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Editorial 
----------------------------------------------------------------------
Monica Ferreira 
Gerontology in and out of Africa 
Some of the most exciting new gerontology globally is com-
ing out of Africa. African gerontology has reached a stage in 
its development to earn it a respected and unique place in the 
global ageing arena. It is apt that it should be a part of the Afri-
can renaissance, and is attracting a surge of interest and curl-
osity from gerontologists in numerous countries. 
Priority, or focus areas of research on ageing in Africa 
remain the family, household structures, social support, pov-
erty, income security, gender, the impact of AIDS and social 
forces such as urbanization, migration and modernization, 
and seniority respect norms. All of these areas were 
subthemes of sessions at the Third Global Conference of the 
International Federation on Ageing (IF A), held in Durban, 
South Africa on 19-23 October 1997. 
The theme of the conference was "Ageing and diversity: 
towards empowerment and fulfilment." The main program-
matic thrust was older individuals' democratic right, in both 
First World and Third World countries, to opportunities for 
self-actualization and to be recognized for their contribution 
to society. 
Held in a country with a proud new democracy (South 
Africa is celebrating a peaceful transition from apartheid to 
multi-racial democracy), the conference celebrated the diver-
sity of older people, ageing, nationhood and multicultural-
ism, and the heterogeneity of people's ways and the ways in 
which they are cared for and are integrated in societies (Fer-
reira, 1997). 
A strong strand running through the conference pro-
gramme content was the concept of ubuntu. Ubuntu is the 
spirit and ethos of caring and sharing, or mutual support in 
Africa. Conference delegates were well versed in several ple-
nary and workshop sessions in the indigenous lessons of 
ubuntu, which may offer solutions for meeting some of the 
challenges of ageing in their own countries. 
A second strong strand in the conference deliberations was 
the increasing fragility of the family in the face of social 
change and its continued capacity to care for its elders -now 
and in the future. It was nevertheless concluded that whatever 
new forms the family takes, in Africa and elsewhere, it will 
indubitably remain a source of support to elders but will need 
to be assisted. Here again, the concept ofubuntu was deemed 
to have an important function in ensuring the sustainability of 
the African family and its ability to care for its elderly. 
The conference was an important meeting-ground forger-
ontologists from both developed and developing countries. It 
also represented the largest gathering of gerontologists from 
African countries ever. However, although anglophone Afri-
can countries were strongly represented at the conference, 
francophone African countries were less well represented. It 
would behove the IF A well to encourage a large number of 
gerontologists from French-speaking West African countries 
to participate in its Fourth Global Conference on Ageing, to 
be held in Montreal, Canada in 1999. 
This Special Issue 
This Special Issue of the J oumal comprises a selection of 
papers based on research on ageing in African countries, 
which were read at the Third Global Conference. The papers 
were revised and peer reviewed prior to acceptance by the 
Journal. The theme of the Special Issue is "Ageing in urban 
and rural Africa." Each of the papers included in the issue 
deals with a situation of ageing-in-place, a late-life migratory 
pattern, or the impact, or implications of social forces and 
social change on older Africans, in either an urban and/or a 
rural setting, or in both types of settings in Africa. The papers 
also draw together the main subthemes and strands of the con-
ference, particularly those relating to the family, ubuntu, 
urbanization, AIDS, and income security and poverty. 
The spectre of AIDS and its devastating effects on victims, 
families, older carers, children and African societies are con-
sidered in the first two papers. First, Myslik, Freeman and 
Slawski estimate the effects that the epidemic will have ·on 
the South African population age profile, based on experi-
ence in other sub-Saharan African countries, particularly 
how it will impact on individuals in the older section of the 
population. 
In tum, Mupedziswa describes the effects of AIDS in Zim-
babwe, where the epidemic is at a more advanced stage than 
in South Africa, with particular reference to changes in 
household and family structures. He notes that in households 
where middle-generation adults have succumbed to the dis-
ease, grandparents are obliged to care for orphaned grand-
children with little or no financial and social support. The 
author poses the vexing and relevant question: Who, in tum, 
must care for the carers (grandparents) when they need care? I 
In a paper on urbanization, ageing and migration of older 
residents of African settlements in the Metropolitan Cape 
Town area, Sagner notes that older in-migrants commonly 
regard their new home at their urban place of destination as 
their permanent home, and no longer their homestead in their 
rural place of origin. He interprets the pronounced mainte-
nance of rural roots by older Africans and their periodic visits 
to the former independent states of Transkei and Ciskei, as 
poverty-related survival strategies. The author concludes by 
calling for further research into the interplay of ageing and 
migration, as this late-life migratory pattern, or the urbaniza-
tion process in Africa generally, has profound implications 
for the planning and provision of social services. 
Moving north-westwards up the continent to Ghana, Van 
der Geest in his paper considers the importance of respect 
and reciprocity in Akan society, in managing old age in rural 
Ghana. Once again, the essence of ubuntu is seen to be con-
tained in the values of respect and reciprocity, as it is also 
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apparent in notions of recognition, concern, compassion, for-
giveness, empathy, understanding, cordiality, sincerity, gen-
erosity and sharing, evident in the social behaviour and 
attitudes of his subjects. 
From a rural Ghanaian setting we move to an urban Nige-
rian setting, namely three towns in south-western Nigeria. In 
their paper, Togonu-Bickerstetb, Akinnawo, Akinyele and 
Ayeni describe the findings of a study on public alms solicita-
tion (begging) among elderly Y oruba. The authors identify 
patterns of begging as a means of income generation in old 
age and factors which contribute to this practice in their sam-
ple population, which include destitution and a breakdown in 
family support. 
Consideration is also given to the income security of older 
Africans by Darkwa, in his review of retirement policies and 
social-security programmes in sub-Saharan African coun-
tries. The author proposes several macro and meso level 
schemes through which governments may address the eco-
nomic fragility of older persons on the sub-continent and 
thereby ensure, or at least enhance their well-being in old age. 
Cattell gives us an opinion piece in which she draws 
together two main strands of the conference - the African 
family and ubuntu - and personalises the meaning of ubuntu 
as a grandmother. She draws on her long-term research 
among older Abaluyia in western Kenya. Cattell is of the 
opinion, in line with authors of other papers in this issue, that 
African families will not cease to take care of elderly mem-
bers, as far as this is possible for them, and that the family as 
an institution will not disappear. She reminds us that inter-
generational conflict, some neglect and the abandonment of 
elders are neither new phenomena nor prophetic of disaster -
but simply reflections of wider struggles on the continent to 
deal with a rapidly changing world. Cattell also perceptively 
points out that governments of African countries should not 
rely on the magnanimity ofubuntu to absolve them of welfare 
obligations to older citizens who are in need of assistance. 
Finally, Wilson and Adamchak, who conducted large-
scale multidimensional surveys in Zimbabwe in the 1980s, 
present a forum in which they identify and substantiate a need 
for the establishment of several gerontology training and 
research centres, and mechanisms to forge linkages between 
training, research and policy development in regions of sub-
Saharan Africa.2 Readers are invited to respond to the 
authors' proposals outlined in the forum. 
2 
Editorial Advisory Panel 
The three-year term of office of the Editorial Advisory Panel 
ends with this number of the Journal. Valerie M0ller, the 
Associate Editor, and I should like to take this opportunity to 
thank the panel members for their sterling contribution dur-
ing the triennium. Each member responded willingly, gener-
ously and constructively when approached to review a 
manuscript, to complete a panel survey schedule, and to give 
guidance to the Editorial Committee on the direction that the 
Journal should take, or on the contents of a particularnumber. 
Several of the panel members have served two three-year 
terms- and their immeasurably valuable contributions to the 
development and growth of the Journal are gratefully 
acknowledged. 
We also acknowledge and thank numerous individuals in 
several countries who were invited during the past three years 
to comment on manuscripts under consideration for publica-
tion in the Journal. A list of their names and affiliations will 
be published in Volume 7, Number 2 (April1998) of SAJG. 
A new Editorial Advisory Panel for the Journal is to be 
appointed early in 1998, to serve until the end of 2000 - and 
thus to herald in the new millenium. Given the present surge 
of interest in multidisciplinary gerontology in and out of 
Africa, it is apposite that the new panel should be more repre-
sentative ofthe African sub-continent and African gerontolo-
gists than it has been up to now. N orninations of individuals 
for consideration for appointment to the panel are again 
invited in this number of the Journal. 
Notes 
I. The paper of Mupedziswa on AIDS in Zimbabwe and grandparents as 
caregivers to grandchildren orphaned by the disease was not read at the 
Third Global Conference of the IF A but is included in the selection of 
papers in the Special Issue as it aptly follows on the paper of Myslik, 
Freeman and Slawski. Specifically, it illustrates the impact of the epi-
demic on the population of an African country, and the practical implica-
tions of AIDS-related demographic changes for household structures and 
grandparents as caregivers. 
2. The forum of Wilson and Adamchak was neither held at the Third Global 
Conference but is included in the issue as the authors outline and substan-
tiate an important need and opportunity at this stage of the development 
of gerontology in Africa, as evidenced in the volume and standard of 
papers emanating from African countries which were read at the Third 
Global Conference, to establish research and training centres and policy 
linkages, and thereby to promote and build gerontology capacity on the 
sub-continent. 
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Implications of AIDS for the South African 
population age profile 
W.O. Myslik,* A. Freeman and Janina Slawski 
The Southern Life Association Limited 
Abstract 
This paper explores the complex interaction of fertility 
decline and the AIDS epidemic on the demographic structure 
of South Africa. The consequences of these demographic 
changes on household structures, employment practices and 
the national economy are analysed Particular attention is 
paid to the impact of such changes on older people, in terms 
of their role in shouldering the social and financial burden of 
the epidemic in a family context and the impact on health care 
and social support systems on which they rely. 
Introduction 
That AIDS will have far- reaching effects into virtually all 
aspects of African society is undisputed. However, precisely 
because AIDS impacts on fertility, mortality, sexual behav-
iour, family structures, productivity, economic planning and 
more, it has proven extremely difficult to predict how these 
intertwined impacts will actually change our society. This 
paper looks at the impact that AIDS will have on the demo-
graphic structure of the South African population and the 
socio-economic consequences of those changes, with a par-
ticular focus on the implications for the older population. 
The broad projections made here are not precise predic-
tions but provide a glimpse of what is to come and offer some 
insight into ways to manage the potentially devastating 
impact of the disease. 
The scope of the epidemic 
At the end of 1996, it was estimated that approximately 2.4 
million South Africans were infected with HIV, a 33% 
increase from the 1.8 million estimated at the end of 1995 
(Department of Health, 1997). This figure represents 
approximately 6% of all men, women and children in the 
country. (According to the preliminary 1996 census data, the 
South African population is estimated to be approximately 
37.9 million (Central Statistical Service, 1997).) The major-
ity of HIV infections occur between the ages of 15 and 25 
years for women and 20 and 30 years for men. Among 
sexually-active women in the country, the observed HIV 
prevalence rate was 14% at the end of 1996. Progressing 
steadily over time in all provinces, the prevalence of HIV 
among sexually-active women has already reached or 
exceeded 20% in two provinces - North-West Province and 
Kwazulu-Natal (see Figure 1). 
At this point, it seems likely that South Africa will follow a 
course very similar to that being seen in other African coun-
tries, lagged by a few years as a result of South Africa's 
* Address correspondence to 
geographical position and socio-political isolation in the 
1980s. Current projections indicate that the epidemic will 
reach its peak in South Africa in approximately 2005, with 
nearly 25% of the adult population infected (Southern Life 
AIDS model).1 (See Figure 2.) 
Figure 1 
HIV prevalence in South Africa, by province 
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Figure 2 
Projected HIV prevalence: South African adults aged 
15-59 years 
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Socio-demographic impact 
The recently released preliminary report of the 1996 census 
gives us the first data for the entire South African population, 
including the former homelands. A significant finding of the 
census suggests that fertility rates have for some years been 
declining at a rate much faster than previously believed (Cen-
tral Statistical Service, 1997). 
It is now suggested that the national total fertility rate has 
declined from 4.3 to 3.2 between 1985 and 1995 (CSS, 1997). 
This represents a significant further decline, following a drop 
in the African population fertility rates, from 6.5 to 4.6 (a 
25% decline) between 1960 and 1990. The evidence indi-
cates, however, that teenage fertility remains high (Caldwell 
& Caldwell, 1993). The projections and scenarios presented 
in this paper assume that the 1996 census interpretation of 
fertility decline is correct, although the accuracy of these 
figures has been questioned. Even if the census has overesti-
mated fertility decline, the nature of the socio-demographic 
impact of AIDS will remain as presented here. However, the 
degree of the impact would be different. 
It has been observed that HIV infection may, for physio-
logical reasons, cause a reduction in fertility of up to 55% in 
HIV-positive women (Gray, Serwadda, Wawer et al., 1997). 
It has also been suggested that increased condom use as a 
response to the epidemic will reduce fertility rates. Thus, the 
epidemic is likely to increase current trends towards reduced 
fertility rates. 
Demographic implications 
The interaction between AIDS, with its implications for mor-
tality, and declining fertility are extremely complex. Unfortu-
nately, few studies have explored this relationship. While 
many demographers concerned with development issues 
have addressed the ·demographic implications of fertility 
decline, they have generally overlooked AIDS (Simpson, 
1994; Tout, 1989; Caldwell & Caldwell, 1993). A few have 
projected the population structure in an Africa with declining 
fertility and then questioned the impact of AIDS on society. 
These studies have not, however, dealt with the impact of 
AIDS on the population structure itself, or dealt with the 
interaction between AIDS and fertility decline (Adamchak, 
1996). 
Adamchak (1996: 3) assesses the impact that declining 
fertility would be likely to have on an Africa without AIDS. 
Regarding the demographic aspects of ageing we know the 
following about Africa: The older population will double in 
population size in approximately 17 years starting in the 
year 2000. High past and current fertility will increase the 
number of older people as larger, younger cohorts eventu-
ally move into the 60 years and over age group. Declining 
fertility will increase the proportion of older people. 
Improved health and living conditions decrease mortality 
and increase life expectancy which will eventually 
increase the number and proportion of older people. 
(Authors' emphasis.) 
Unfortunately, AIDS will set back improvements in health 
and living conditions, will increase mortality and will signifi-
cantly decrease life expectancy. Indeed, AIDS could lead to 
increases in overall adult (15-45 years) mortality rates by five 
to six times. For the average South African aged 18 in 1996, 
this could reduce life expectancy from 45 years in an AIDS-
free scenario to as low as 32 years. 
Equally problematic is the fact that few of the demogra-
phers who are exploring the impact of AIDS have adequately 
addressed the issue of fertility decline. This is especially true 
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in South Africa, where information about the extent of 
fertility decline has been difficult to obtain. 
In her analysis of the impact of AIDS on population and 
growth in Africa, for example, Brown (f996: 8) argued that: 
The group aged 50-64 ... will be 23% smaller than in a non-
AIDS scenario, but the difference will have little bearing on 
the overall age structure of the population and little 
impact, on the overall dependency ratio. 
Brown's estimates are for Africa as a whole and do not 
account for significant changes in fertility over time. In South 
Africa, however, the declining fertility rate will significantly 
alter the way in which AIDS impacts the population. Indeed, 
in a non-AIDS scenario with South Africa's declining fertil-
ity, the proportion of old people would be expected to 
increase significantly. Between 2000 and 2025, the popula-
tion of people over the age of 60 in all of Africa would be 
expected to increase by more than 145% in the absence of 
AIDS (Adamchak, 1996). 
The implications of declining fertility, however, go far 
beyond lowering estimates for the total population published 
by the Central Statistical Service. Lower fertility, coupled 
with further reductions in fertility caused by HIV infection 
and AIDS-related mortality, will have significant impacts on 
the demographic structure of South Africa. 
As may be seen in Figure 3, in a non-AIDS scenario, by 
2025 the South African population would age significantly, 
the pyramid becoming increasingly rectangular as the 
proportion of adults nears the proportion of children. 
Compare this to the current situation, shown in Figure 4. 
However, Figure 5 represents the impact of AIDS on the 
population structure. Significant AIDS-related mortality 
among women in their twenties and thirties creates a deficit 
among those groups. The benefits of development and 
reduced fertility are lost as the proportion of dependent chil-
dren increases relative to the number of working-age adults. 
While AIDS is likely to mitigate the actual growth of the 
older population, coupled with fertility decline, it is likely to 
result in a significant change to the demographic structure of 
the population. In doing so, AIDS can easily change depend-
ency ratios because most AIDS mortality takes place among 
the economically-active age groups. In an AIDS-free 
scenario, the overall dependency ratio (the number of chil-
dren under 15 years and the number of adults over 65 years 
per 100 working-age adults aged 15-65 years) would be 
expected to decrease from nearly 63 to 50. The impact of 
AIDS will be to slow this drop, bringing the ratio to 56 by the 
year 2025. 
Perhaps more significant than the impact on the overall 
gependency ratio is the distribution of that ratio. The 
declining fertility rate and increasing infant mortality due to 
AIDS will reduce the neontic dependency ratio (the number 
of dependent children per 1 00 working -age adults) from 55 to 
42. The ageing of the population, along with mortality 
increases in the economically-active age groups, however, 
will increase the gerontic dependency ratio (the number of 
dependent older people per 100 working-age adults) from 7 
to 13. By 2045 this figure will reach 16. (See Figure 4.) 
Other ways in which AIDS may impact the population 
structure of South Africa, though more difficult to predict, 
include the possibility of increased mortality due to causes 
other than AIDS. Already in some hospital medical wards in 
South Africa, 80% of patients are admitted with AIDS-
related illnesses. In Zambia, one clinic reports that at least 
50% of all consultations involve HIV-related issues 
(Baggaley, 1997). This burden on the health-care system will 
in time impact on the availability of adequate care for non-
Southern African Journal of Gerontology (1 997), 6(2) 
Figure 3 
South African population without AIDS (2025) 
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Figure 4 
South African population (1997) 
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Figure 5 
South African population with AIDS (2025) 
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infected people. Moreover, the growth of the AIDS epidemic 
is closely linked to the growth of the tuberculosis epidemic. 
Although in South Africa at the peak of the epidemic a 
significant proportion ofTB patients will be HIV positive, the 
increasing prevalence of TB in the population, and in 
particular the increase of multiple drug-resistant strains, 
could increase TB-related mortality among the HIV negative 
(Glynn, Wamdorff, Fine et al., 1997). 
Orphans 
Broad changes in the demographic structure of the population 
conceal what is, perhaps, one of the most significant impacts 
of the HIV I AIDS epidemic. Although the neontic depend-
ency ratio may appear to be dropping, an ever-growing pro-
portion of those children will be orphaned by AIDS. It has 
been projected that in the decade from 1990 to 2000, the 
number of orphans in Zambia will more than triple 
(Fylkesnes, Brunborg & Msiska, 1995). Among children 
aged 15 years and younger, a greater proportion will be aged 
ten years and over, and thus have a higher cumulative risk of 
their mother's having died (Gregson, Zhuwau, Anderson & 
Chandiwana, 1997). The importance of this is staggering. In 
Uganda, 12% of all children have lost at least one parent (As-
pass, 1997). Projections in Zimbabwe suggest that ten years 
after the epidemic reaches its peak, there will be one orphan 
for every two economically-active women (Gregson et al., 
1997). According to the World Health Organization, by 1995, 
ten million children had been orphaned by AIDS around the 
world (Urassa, Ng'weshemi, Isingo et al. , 1997). It has been 
estimated that the combined effects ofHIV and reduced fer-
tility could increase maternal orphanhood to over 40% in 
Zimbabwe (Gregson et al., 1997). (See Figure 6.) 
Impact on household structure 
As the AIDS epidemic progresses, there will be an increasing 
number of children who have lost both parents, and fewer and 
fewer adults of normal parenting age to care for them. The 
burden of care will increasingly fall upon the growing pro-
portion of elderly people. Indeed, it has been observed that a 
maternal grandparent, especially the grandmother, is the 
most common caretaker of children who have lost even one 
parent (Urassa et al., 1997). In Zimbabwe, for example, 43% 
of orphan households are headed by a grandmother (Fos-
ter, 1997). 
Figure 6 
Maternal orphanhood in Zimbabwe 
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This phenomenon, called "skip-generation parenting," will 
result in significant changes to the household structure of 
many families (Foster, 1997). In Uganda, a study of house-
hold structures over a six-year period revealed that all forms 
of extended families have increased, especially extended 
skipped-generation families, from 6.6 to 9.7%- an increase 
of 4 7%. These extended families are most often headed by an 
older woman (Nakiyingi, Malamba, Kamali et al., 1997). 
Adamchak (1996: 7) has pointed out that few studies are 
available which report on the impact that these changes have 
had on families. 
The literature, scientific or popular, does not address the 
dynamics of the older person's plight with AIDS orphans. 
For example, how do older women support their grand-
children? Are others in the community stepping in to meet 
family needs? Do these children and their caregivers suffer 
more frequent and more severe health problems, and 
greater mortality? 
The plight of orphans and their caretakers is now the subject 
of an increasing number of studies, some of which are begin-
ning to look at these questions. It has been shown that fami-
lies that foster children in Kenya are usually below the 
poverty line (Saoke, Mutemi & Blair, 1996: 51) and in Tanza-
nia that orphan households have more children, are larger and 
have less favourable dependency ratios (Urassa et al., 1997). 
This is often because, in addition to the larger number of chil-
dren, the caretaker in these households is usually elderly. 
Even within these households, the orphans often suffer. 
The distribution of household resources largely excludes 
orphans who lose both parents, while at the same time 
many households rely on the labour of the orphans to gen-
erate income. Most of the children in this category reported 
that they ate less than the rest of the family members or ate 
in the kitchen after everybody else had finished. (Saoke, 
Mutemi & Blair, 1996:45). 
Given this information, it is important to note that older peo-
ple often suffer economically in newly developing countries. 
Urbanization typically results in the loss of traditional famil-
ial support systems and a shift from extended to nuclear fam-
ily structures. At the same time, developing countries rarely 
have the resources to establish effective systemic support 
mechanisms such as welfare and pensions. In the light of 
older persons' burden of caring for families affected by the 
epidemic, the growth of the gerontic dependency ratio as a 
"' 
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result of AIDS will exacerbate these issues (Adam-
chak, 1996). 
Hand-in-hand with an increase in elderly-headed 
households is an increase in the number of female-
headed households as a result of AIDS. This change 
will intensify the impact of AIDS, creating even greater 
poverty. African women's difficulties with traditional 
inheritance laws, particularly where land tenure is 
involved, have been well documented (Munalula & 
Mwenda, 1995). In a situation where an increasing 
number of women are widowed at a young age, and an 
increasing number of older women are forced to care 
for grandchildren and other family members, these 
problems will further entrench the poverty of many 
African households. 
Even in households where there are no orphans or 
foster children, there will often be a family member 
who is sick with AIDS. It is traditionally the role of 
women to care for the ill and AIDS has not proven to be 
an exception. It has been estimated that at any given 
time, 21% of Zambian women are caring for someone 
with HIV (Macwan'gi, Sichone & Kamanga, 1994). This 
responsibility reduces the time that a woman may be formally 
employed, and the time that she is able to work in the fields, to 
fetch water and to care for other family members. 
It is traditionally the role of women in rural African society 
to provide agricultural labour. However, the burden of caring 
for orphans, sick relatives, or herself, if she is HIV positive, 
will reduce a woman's ability to attend to the farm. This 
burden has forced some women, especially elderly household 
heads, to shift from labour-intensive cash crops such as maize 
to less labour-intensive subsistence crops such as cassava 
(Foster, 1993). In addition to shifts in agricultural practices, 
the increasing number of female-headed households will also 
represent an increase in the number of households dependent 
on informal-sector activities such as trading, as women are 
disproportionately represented in these sectors. 
It is clear, therefore, that the demographic changes created 
by AIDS will have a significant impact on the socio-
economic position of many African families. It is likely that 
the epidemic will exacerbate existing trendStowii.rds· the 
~mini~ti<m and gero_ntifi~atton ?f po_verty:· -
Economic impact 
While the true magnitude of the impact of AIDS on the South 
African economy has yet to be evaluated or quantified, it is 
certain that the economy will not be able to avoid the costs as-
sociated with the epidemic, be they borne by the state, the 
provinces, employers or individuals. 
The majority of employers and organizations in South 
Africa will not yet have seen significant evidence ofHIV and 
AIDS in their workforce. This is not surprising, given the fact 
that the epidemic in South Africa is at a relatively early stage. 
Over the next few years, however, companies will witness 
increasing numbers of people with HIV I AIDS in their work-
force, employees leaving work due to AIDS-associated 
illnesses, and employees dying of AIDS whilst in service. 
The impact of these latter deaths and disabilities could be 
dramatic because they will occur in the younger age ranges 
where, in the past, the incidence of death and disability has 
been low. Significant increases in mortality have already 
been observed in other African countries. For example, in 
Zambia in one firm, mortality rates of the employed had 
increased to 48 per thousand by 1993 (Chingambo, 1995). It 
has been predicted that, on average, crude mortality could 
increase from 2.5 per thousand to 18.3 per thousand 
(Baggaley, Godfrey-Fausset & Msiska, 1994). 
The impact of AIDS will most likely be felt in terms ofloss 
of skilled labour, high labour turnover and decreased produc-
tivity. AIDS could result in a 4% reduction in profits for many 
South African companies. Already in Kenya it is estimated 
that one in five companies have experienced AIDS-related 
costs equivalent to 15% of profits (Saoke et al., 1996). It has 
generally been accepted that most losses in South Africa will 
occur among unskilled workers who are easy to replace in an 
economy with high unemployment. Employers elsewhere in 
Africa, however, have learned that high staff turnover, even 
among unskilled workers, can have serious implications for 
productivity. Decisions will have to be made to move towards 
more capital-intensive systems (thereby reducing the reli-
ance on workers), or to more labour-intensive systems 
(thereby reducing the impact of any one lost worker). If the 
decision is made to move away from capital-intensive 
production because maintaining the skilled labour required to 
run machinery and equipment is unfeasible, there could be 
unfortunate implications for South Africa's ability to 
compete in the global market. 
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It has been estimated that the GDP of some African coun-
tries could be reduced by 14 to 25% by the year 2010 as a 
result of AIDS (Cuddington, 1993). If South Africa experi-
ences a reduction similar to that of other countries in Africa, 
the impact of AIDS could reduce growth in GDP to about 
2.25%. Other effects on the economy could be a relative loss 
of business confidence and a resulting possible reduction in 
foreign investment. A restructuring of the South African 
economy is needed to overcome structural weaknesses 
currently limiting the maximum sustainable growth rate to 3-
3.5% (e.g. a lack of international competitiveness, an 
historical misallocation of resources). Through its negative 
impact on growth, the AIDS epidemic may be expected to 
exacerbate structural weaknesses in our economy and to put 
at risk the long-term sustainability of development initiatives 
adopted by government. 
One of the most important initiatives of the government is 
the restructuring of the health system to provide health care to 
all people. The impact that AIDS will have on government 
finances through the reduction in economic growth and the 
direct impact that the epidemic will have on health expendi-
tures will make this goal extremely difficult to reach. It is 
entirely likely that the health needs of the elderly will be 
among the most severely affected by this burden. 
The social welfare initiatives of the government will also 
be affected. The pressure on finances, coupled with demo-
graphic changes caused by high mortality among the working 
population, will make funding systemic support systems such 
as pensions far more difficult. Survival on South Africa's 
social old-age pension of R470 a month in 1997 is a).ready 
extremely difficult. Economic pressures will make it difficult 
to increase the pension in line with the rate of inflation, or in 
line with the increasing financial burdens experienced by 
pensioners who must care for sick adult children and 
orphaned grandchildren. 
Public-sector support systems will not be affected alone. 
Companies which have offered group life insurance, benefits 
on death in service, or ill-health retirement to their members 
are likely to face a notable increase in the number of death 
claims submitted to their group life scheme. The increased 
costs resulting from AIDS could have a serious impact on the 
sustainability of these employee benefits. Already, dramatic 
increases in the cost of providing group risk benefits such as 
group life and disability insurance have been seen in coun-
tries to the north of South Africa. In Zimbabwe, 75% of death 
and disability claims are AIDS-related, translating to a four-
times increase in the cost of providing these benefits. Simi-
larly, in Malawi the cost of providing group life cover 
increased five times between 1987 and 1995. 
Companies in South Africa will have to consider 
increasing the employee contribution to such schemes, or 
reducing the level ofbenefit. Fewer companies will be able to 
offer such benefits and fewer people will be able to afford the 
contributions, or the level of benefit will be decreased. 
In the absence of AIDS, medical aid claims of older 
members are usually cross-subsidized by younger members. 
When there are numerous AIDS cases, while older members 
will continue to be cross-subsidized in terms of thclr norn1al 
claims, they are crc:>ss-su~~~~i~~g t!!e _MPS cJ.~ms _o~ !J?.~ 
Y?Unger ~~~~e~s: This raises question~ ~f_e_g_ui_ty_il_nq f.~i~­
ness, part1cularfy m schemes that have been in existence for 
some time, and older members with longer durations of 
membership have had, in the past, to cross-subsidize the 
claims of previous older members. For some, especially older 
members and pensioners, the overall shift upwards in the 
contribution rate will make benefits, including medical aid, 
unaffordable. 
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Older workers, who have traditionally relied on such 
employee benefits to support them or their families after their 
death or disability, will now have to turn to their own savings 
for these needs. The result will be increasing levels of poverty 
among older people, and especially among the growing 
proportion of older women who must shoulder the social and 
fmancial burdens imposed by AIDS. 
The United Nations Development Programme uses the 
~uman Development Indicator (constructed from life expec-
tancy at birth, adult literacy rate, mean years of schooling and 
per capita income) to assess the impact that AIDS has had on 
several other African countries. It has been estimated that 
_HIV I AIQ~ h!l.s s~t back ~e:velo_p_fi!en~-~Y .. ~s E_I~!?h.~s.!~.!l.Y~ars 
in Zambia, eight years in Tanzania and seven years in 
Rwanda. Kenya, Malawi, Uganda and Zimbabwe lost 
between three and five years in the same period. It is entirely 
likely that South Africa will follow a similar path. 
Conclusion 
Through its impact on individual lives, family structures, 
business profitability and government spending, AIDS has 
!_he potential to set South African develop~ent ba~kby nearly 
a decade. If the burden of illness and death falls mainly on 
people of working age, the burden of carrying on supporting 
sick adults and children will fall on the elderly. These funda-
mental impacts on the roles of older people in South African 
society must be considered as we plan the social and eco-
nomic future of the country. 
South Africa is in the fortunate position of having a rela-
tively sophisticated economy with many resources and the 
experience of other African countries from which to learn. If 
the lessons of countries such as Uganda, Kenya, Zambia and 
Zimbabwe are heeded, South Africa may yet prepare itself for 
the effects of this epidemic. 
Note 
1. The Southern Life AIDS model, upon which all projections in the paper 
are based, is calibrated to the Actuarial Society of South Africa AIDS 
model. The model projects the ante-natal prevalence of AIDS up to and 
including the 1996 Department ofNational Health ante-natal survey re-
sults (published in 1997). A median term of AIDS infection to death of 
ten years is assumed. 
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AIDS and older Zimbabweans: 
who will care for the carers? 
R. Mupedziswa* 
School of Social Work, University of Zimbabwe 
Abstract 
The AIDS pandemic has wrought havoc on family structures 
in Zimbabwe, leaving numerous children orphaned in its 
wake. Older people, grandparents in particular, play a criti-
cal role in looking after these children. However, what is not 
appreciated is the critical question of who will look after the 
old people in their time of need. 
Recent estimates indicate that in Zimbabwe more than 
200 000 people have developed AIDS. The death rate has 
been reported as about 500 a week. It is also estimated that 
over 10% of Zimbabwe's adult population are infected by the 
HIV virus (Blair Research Institute, 1997). In Zimbabwe, as 
elsewhere, mortality resulting from AIDS occurs mainly in 
the sexually-active age groups. Peak HIV infection and AIDS 
occur at relatively young ages in both men and women, 
although a fairly large number of cases have been diagnosed 
in babies and younger children. 
A number of explanations have been advanced to explain 
this phenomenon. Chief among these is the explanation that 
older people are no longer as sexually active as younger peo-
ple and have less chance of being infected. (In African coun-
tries, heterosexual infection is the chief mode of transmission 
of the HIV virus.) Another reason advanced is that the AIDS 
virus has visited at a time when people who are at present eld-
erly, were in late middle age - a time when people generally 
tend to become stable and less promiscuous. The fact that the 
older section of the population is small (when compared to 
other cohorts in the population pyramid) also explains why 
few older persons succumb to AIDS. Whatever the reasons, 
the fact is that Zimbabweans aged 60 years and over have one 
of the lowest rates of AIDS-related deaths in the countrY. 
The elderly largely escape AIDS, however they suffer the 
consequences of the younger generation who, being at high 
risk, contract HIV and AIDS. The source of the elderly's suf-
fering is two-fold: First, older individuals are frequently 
obliged to look after grown-up sons and daughters who are 
afflicted by the virus and will eventually die. The sons and 
daughters will expect to be nursed by their elderly parents, 
aunts or uncles, often with extremely limited resources. 
Second, and perhaps more importantly, the elderly parents 
are obliged to look after the grandchildren left behind by sons 
and daughters who die from AIDS. UNICEF reports show 
that children orphaned by AIDS are possibly the largest and 
fastest-growing group of children in "difficult circum-
stances" in Zimbabwe (UNAIDS, 1997; UNICEF; 1991). 
The reports estimate that by the end of 1996, approximately 
Address correspondence to 
8% of children under 15 years of age in the country had lost 
their mothers through AIDS. 
Many of the children are not infected themselves. Studies 
conducted elsewhere show that about two-thirds of children 
_!>_9m J~ .mv -positive_!,!lothers do not contra~t-the infection 
and grow up to be as healthy as other children in the commu-
nity (UNAIDS, 1997). However, in spite of not carrying the 
virus, the children will nevertheless suffer untold hardships. 
Above all else, these children need someone to look after 
them. 
The options 
In Zimbabwe, as elsewhere in the developing world, a 
number of options exist for looking after children orphaned 
as a result of AIDS. The options have been promoted by a 
number of agencies, including the Zimbabwean govern-
ment's Department of Social Welfare. Various voluntary wel-
fare organizations have also played a key role in promoting 
the options. These agencies include the Farm Orphans Sup-
port Trust (POST), established a few years ago for the pur-
pose of soliciting and facilitating support for children in 
especially difficult circumstances, particularly orphans on 
commercial farms. A number of other similar institutions 
exist and are dotted across the country. 
The strategies utilized by organizations such as FOST 
(Parry, 1996) and others, which operate in Zimbabwe and are 
involved in tackling the problem of caring for children 
orphaned by AIDS, include the following: 
• Placing the children (i.e. orphans) in institutions. 
• Placing them with families willing to provide "informal" 
foster care to such children. 
• Older siblings (mainly child heads ofhouseholds) oversee-
ing the care of such children. 
• Getting elderly women (or men) to volunteer to look after 
orphaned children. 
• Getting grandparents to look after the children within an 
extended family network. 
The impact of the various strategies has been variable and the 
majority ofthe strategies have some limitations. For instance, 
a major problem with institutions operated by AIDS Service 
Organizations (ASOs) has been thatthusfarthe organizations 
can only cater for a few hundred orphaned children at a time, 
which has been problematic given the magnitude of the prob-
lem (Shumbamhini, 1997). Despite a widespread belief that 
orphans in Zimbabwe are well-served by ASOs, there is a 
growing realization that such care is inadequate and that the 
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children are in fact a neglected group. It is currently estimated 
that some 200 000 children have already been orphaned by 
AIDS in Zimbabwe, and that this figure is expected to rise to 
an unprecedented 600 000 by the year 2000 (Shumbamhini, 
1997). This situation calls for more concerted efforts among 
all concerned. 
In some instances, fostering and adoption have been pre-
ferred strategies for caring for orphaned children. Indeed, the 
remarkable generosity of many Zimbabweans in this regard 
bas been shown by the relatively high incidence of fostering 
of orphans by non-relatives , often by neighbours 
(Mupedziswa & Kanyowa, 1997). Studies done elsewhere 
have shown that families which have experienced a death as a 
result of AIDS were more likely to take in children orphaned 
by the disease from other households (UN AIDS, 1997). This 
appears to be true in Zimbabwe as well. Meanwhile, adoption 
as an option in which orphaned children are placed with non-
relatives has been observed to have a number of limitations. 
A major problem relates to cultural factors. Given that Zim-
babwean culture generally dissuades families from adopting 
a non-relative, this option has encountered some hitches and 
hence needs to be approached with great sensitivity, which 
slows the process of assisting such children. 
Placement of children orphaned by AIDS within the 
extended family network, which includes grandparents, 
aunts and uncles, appears to be the preferred option in Zim-
babwe (Powell, Morreira, Rudd & Ngonyarna, 1994). Thus, 
many orphaned children end up being looked after by their 
grandparents, aunts or uncles, if not by neighbours or strang-
ers. Cases of grandparents looking after ten or more grand-
children have been documented in the "literature on-tlie"impact 
of AIDS-in Zimb-abwe (Departffieiii"ofSocial Welfare; 199 5) _-
-These efdeilyp-eople struggle to look after their orphaned 
grandchildren. Nyanguru (1991) has observed that much of 
the real impact of AIDS-related mortality in this context will 
not fall upon the afflicted who, to put it bluntly, face death 
within a relatively short time. Rather, "The impact will affect 
none more than the surviving grandrp.others (and indeed 
grandfathers) - who will need to provide care - rather than the 
bewildered but (often) unaffected remaining children" 
(1991: 46). 
The sa~_f~cti~ t~t- ~~e.se e~d_e.!!Y~QQ!.~,.P.-~~rly_in the_ twi-
light period of their lives, would under normal circumstances 
be looking forward to -being care(ffoi- by the same-sons and 
daughters -who are. dying from-A.IDs=-~d-whq ·.~ilfl~~v~ 
them-with- grandcliTidreiito care Tor-:-Oiten no meaningful 
resources will be.leftto assistthem to look after the grandchil-
dren (Powell et al., 1994). In many instances, the resources 
would have been exhausted in efforts to alleviate the suffer-
ing of the dying individuals, so that by the time that they die, 
virtually nothing is left. People are known to go to such great 
lengths to find a cure for their affliction, that they will sell 
their house, cattle and other belongings to raise funds for 
treatment, exhausting their entire savings in the process 
(Jackson, 1992). 
The caring roles of the elderly 
The caring roles of the elderly are of two types: Those relating 
to care for their adult children (i.e. sons and daughters) dying 
from AIDS; and those relating to care for the grandchildren 
orphaned by AIDS. 
Care for adults 
The degree of sacrifice which elderly p~ents will be prepared 
to make to care for sons and daughters who are dying from 
AIDS will depend upon the socio-economic status of a son or 
a daughter. Where the son or the daughter has held a steady 
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formal job with a pension and perhaps medical aid benefits, 
the burden may be slightly lighter for the elderly parent. 
However, in the vast majority of cases, adults dying from 
AIDS are poor and may not have provided for contingencies; 
they may therefore end up being looked after by elderly par-
ents who must nurse them, often with meagre resources. 
When these sons or daughters die, the elderly are left not only 
with memories of the pain and suffering experienced by the 
deceased but with grandchildren to look after with extremely 
limited resources. 
Care for orphans 
Children orphaned by AIDS have created a serious burden for 
the elderly. As with all minors, these children have several 
needs, the majority of which the elderly must struggle to 
meet. The needs are emotional, social and economic; the chil-
dren require particular and undivided attention (Mu-
pedziswa, 1997b). 
Children need schooling, medication from time to time, 
socialization, counselling and disciplining. Above all, they 
need food, clothing and shelter. As elsewhere in the Third 
World, evidence in Zimbabwe suggests that children 
orphaned by AIDS may be at a greater risk of dying of pre-
~ntibl~. 1fij~ase~ !l_Q~__i_pJ}#i'o~s;l:iecause of the" i_liist!lli:~ 
belief that when they become ill, it must be due to AIDS and 
therefore tl!_ere is no P<?.iJ?.~ _in _s~eki.J:.!g_!!!.~4~c~_I}i~ip (UN AIDS, 
1997: 15). Although the grandparents may themselves be des-
titute and hardly able to afford to support these children, they 
will struggle to do their bestto do so. Interestingly, the major-
ity of studies have shown that households with the greatest 
number of dependents were ~lle most li~~y· to ~~~ip_addi- . 
i[<mal orph~ns (Mupedziswa, 1997a). 
The impact of the Economic Structural 
Adjustment Programme (ESAP) 
In Zimbabwe, the debased situation of the elderly has been 
exacerbated by austerity measures brought about by the 
IMF/World Bank-prescribed economic reform measures, in-
cluding ESAP (Nyanguru, 1991). These measures have re-
sulted in the sky-rocketting of prices of basic commodities, 
the introduction of cost recovery measures in education and 
health, and the de-control of prices, among other measures. A 
combination of these factors, the intermittent drought epi-
sodes experienced in the country, as well as the stigma at-
tached to an AIDS death in Zimbabwe, have wrought havoc 
on the struggle of the elderly to support children orphaned by 
AIDS. 
The introduction by government of the Social Develop-
ment Fund (SDF), intended to mitigate the impact of ESAP 
on the poor, administered through the Department of Social 
Welfare, has done little to alleviate the suffering of older peo-
ple caring for AIDS orphans. Indeed, while individuals who 
earn incomes below a threshold of Z$400 (US$33) are enti-
tled to free medical attention, in reality they are required to 
pay for medicines- a tall order indeed for the majority of 
older people. The same applies with education; theoretically, 
primary education is free for certain categories of the popula-
tion, yet studies show that so-called free education in fact 
costs around Z$84 (US$7) per head per annum, since families 
are expected to pay for school uniforms, stationery and other 
essentials (Loewenson & Mupedziswa, 1996). 
The elderly need caring for too 
The vast majority of older Zimbabweans are poverty-
stricken. Studies (e.g. Nyanguru, 1991) have shown that 
many older people are based in rural areas and have no steady 
source of income as the vast majority are economically inac-
tive. If employed, they have low-payingjobs. In the informal 
sector, their earnings are invariably quite low (Brand, Mu-
pedziswa & Gumbo, 1995). In the formal sector, the majority 
are employed on mines and farms, and in domestic service 
where wages are extremely low. In most instances, the educa-
tionallevel of older people is very low, such that they cannot 
command a decent income-a factor which has helped to con-
sign them to conditions of abject poverty and attendant 
squalor. 
In the context of their poverty, older persons have many 
needs, which in the majority of cases they cannot meet on 
their own. They have a need for health care, decent food and 
proper shelter. Access to health services is often a problem. 
The food which they have often lacks protein, which may 
lead to malnutrition. They also need dental care. 
Under normal circumstances, grown-up sons and daugh-
ters are expected to support their elderly parents, by buying 
them items of clothing and groceries, and providing general 
maintenance, including paying for health services. With an 
increasing number of deaths from AIDS, the number of sons 
and daughters in a position to support older parents is rapidly 
diminishing. Yet it is incontrovertible that the elderly need 
help from this source. The situation is likely to get worse, 
given the sharp increase in the number of people of 
economically-active age who are dying from AIDS. While 
close relatives are landed with the task of looking after the 
orphaned children, where these relatives are elderly they will 
in time die and the orphaned children will be left virtually on 
their own. The death of a caregiver grandparent, uncle or aunt 
may leave a serious vacuum in which there is virtually no-one 
else in the extended family network who is willing or able to 
care for the children. This situation has given rise to orphan 
households headed by older siblings, which has triggered off 
an unprecedented increase in the number of households now 
headed by children throughout the country. 
The critical issue of who will look after these elderly peo-
ple in their hour of extreme need- when they finally succumb 
to old age and can no longer fend for orphaned children nor 
themselves - has hardly been addressed. 
Looking into the future 
The AIDS pandemic has had a devastating effect on family 
structure in Zimbabwe. Older people left behind by sons and 
daughters who die from AIDS have had to fend not only for 
themselves but for their grandchildren. Clearly, a growing 
number. are finding it difficult to cope with the trying situa-
tion. Their woes have been exacerbated by the impact of the 
economic reform programme and its obsession with auster-
ity. It is obvious that older persons have already become an 
important cog, both in helping to nurse AIDS-afflicted and 
dying sons and daughters and in caring for orphaned grand-
children. They therefore need support from various sources 
and to be empowered to continue to discharge these impor-
tant duties in a meaningful and effective way. 
A way to strengthen the work of the elderly in this regard 
could be by making training available to them in home-care 
chores, to enable them to assist their dying sons and daughters 
with greater confidence. Above all, they need resources to 
enable them to assist their grandchildren orphaned by AIDS 
more effectively. The resources could be mobilized from 
various sources, including government, NGOs and churches. 
Government support can be both direct and indirect. Direct 
support could be in the form of short-term food hand-outs, 
materials (e.g. plastic gloves), and so on, while indirect sup-
port could take the form of free education and free health care 
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for orphaned children. Tax credits, where appropriate, could 
be considered. 
The large number of"players" in the field of care for chil-
dren orphaned by AIDS in Zimbabwe is commendable. What 
seems to be 2f som~ . .c~on.cern . i_~ _ ~!!.~~!.~U~~* of. ~o­
~rdinat~~~.<?(~~~·-~ith m~_y AS_9s <_>P~~~tin.~L?.I_l ~~ei~ ~WI!:. 
What is needed therefore is for all concerned to resort to the 
four "C"s: consultation, collaboration, co-operation and co-
ordination of effort. While the institutionalization of children 
orphaned by AIDS may release the elderly for other chores, it 
is not a long-term answer to this problem, as institutionaliza-
tion is both stigmatized and costly. A more effective option 
might be the promotion of community-based initiatives 
(Shumbamhini, 1997). However, such initiatives, tend to ulti-
mately place the challenge oflooking after orphaned children 
squarely on the shoulders of the elderly - and hence the pru-
dence of empowering and strengthening the capacity of the 
elderly in caring for these minors. 
A frightening but inescapable reality is that older people 
are not immortal. When the time comes for them to die, they 
will themselves need assistance. The question of who will 
care for them therefore becomes exceedingly critical. The 
various organizations which provide care for children 
orphaned by AIDS invariably appear to be oblivious of this 
need; indeed, they appear to have overlooked this pertinent 
factor, if their current focus and thrust are anything to go by. 
Government as well as various organizations which cater 
for children orphaned by AIDS should not down play the 
likely plight of the "orphaned elderly" who themselves will 
need care~'liavfng expended-anen6ilnous amount of their 
energy on caring for their sons and daughters who eventually 
die from AIDS - and perhaps more importantly the grand-
children orphaned by AIDS. Placing these elderly people in 
institutions may not be the long-term answer, given fmancial 
considerations in view of their fairly large number in an 
ESAP environment that is characterized by limited resources. 
In any event, many older Zimbabweans for cultural reasons 
may not tolerate being placed in an institution. Hence, this 
option may be problematic and not feasible. The matter of 
who should pay for their upkeep in an institution is also criti-
cal. 
Conclusion 
Thus, after having cared for children orphaned by AIDS, 
older Zimbabweans, when they die, deserve a decent burial. 
A decent burial is the least that Zimbabwean society can give 
them, if only as a way of expressing appreciation and grati-
tude for the work and care which they gave when they were 
alive. A decent burial is regarded as especially important in 
Zimbabwean society. Any debate on assistance for the eld-
erly in Zimbabwe must therefore not lose sight of both the 
role which these people may have played in nursing AIDS-
stricken sons and daughters and in supporting grandchildren 
orphaned as a result of AIDS. Above all lies the question of 
who will care for these elderly persons? What is needed are 
measures to strengthen the extended family network. Such 
measures might help to ensure that there will always be some-
one to care for older carers when their hour of need fmally 
beckons. 
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Abstract 
This paper is based on secondary analysis of data obtained 
from the 1995 Western Cape Community Housing Trust study 
on the demographic and socio-economic dynamics of the 
African population in the Metropolitan Cape Town area 
(WCCHT, 1995). The sample consisted of807 households, of 
which 113 sheltered at least one person aged 60 years and 
over (elderly households). Statistical information on house-
hold composition, housing and infrastructure, standard of 
living items, household economy, migration and mobility, 
community integration and perceived quality of life are 
drawn together for elderly and young households. ~ _com-
p_arison C!f~~'!i!.E!ofile_~ sf?.ows t~at e_lrje':!Y .J:!..o_useho_lds_in th~ 
metropolitan area te!l_c/_to be large_r, more pr(Jne to the exz-
gencies of unemployment, a!ld more_ likejy to be ~heltered. in 
formal houses and the established townships of Langa, 
Guguletu and Nyanga than young households. This geo-
graphical dis{r!bu~!gn coincide~:~~th better:_ hou~i:z~ infr~­
st""-;ucture and more consumer durables. Nevertheless, m 
t~rms of in·~;;;;~ elder/y-lz"C;useholds tend to be significantly 
poorer than their younger counterparts. The WCCf!T dat~ 
indicate that social pensioners in urban areas- as wzth thezr 
rural counterparts - act as magnets for economically weaker 
persons and that pensions are thus important redistributive 
mechanisms which enable the survival of structurally vulner-
able families in urban settings. Contrary to common belief, 
older citizens have participated in the recent mobility 
upsurge, albeit on a somewhat smaller scale. This holds good 
for intra-urban as well as for rural-urban/urban-rural move-
ments. It appears that elderly urban households are often 
part of an integrated urban/rural nexus. Considering the pol-
icy relevance of this finding and the paucity of knowledge 
about later-life migration, further quantitative and qualita-
tive studies are called for. 
In Africa, as in other parts of the so-called Third World, both 
the absolute number and the relative number of elderly peo-
ple living in urban areas are increasing rapidly (US Bureau of 
the Census, 1993: 40-41). South Africa, the most industrial-
ized state in sub-Saharan Africa, is no exception to this trend 
(Gist, 1994: 265). Not surprisingly, the problems of the urban 
elderly have attracted a great deal of research in South Africa 
in recent years (e.g. Barnes & Yach, 1991; Ferreira & Rip, 
1991; Ferreira, M0ller, Prinsloo & Gillis, 1992; Glanz, 1991; 
Hildebrandt, 1993; Meller, 1993; O'Brien & Gillis, 1994; 
Parry, 1995). However, there is still a general lack of hard 
statistical evidence relating to the living circumstances of 
elderly households (and older people) and to their socio-
economic and geographical dynamics in specific urban set-
tings. This applies particularly in the case of research in the 
Cape Peninsula, one of the fastest growing urban areas in 
South Africa. Such information is particularly needed to 
address lags in the provision of services and to inform broader 
intervention strategies on behalf of the elderly. 
Although informed by another objective, the 1995 Western 
Cape Community Housing Trust (WCCHT) study on house-
hold dynamics and mobility of Africans in Cape Town is a 
useful source for gerontological research, providing exten-
sive data with which to establish profiles of elderly African 
households in Metropolitan Cape Town. So far, these data 
have only been partly analysed (WCCHT, 1995). But in 
accordance with the policy vision of the Trust, the data are 
freely available to interested parties for further analyses. The 
WCCHT study involved two interrelated research objectives. 
First, it was designed to provide much needed statistical 
information about the demographic and socio-economic 
dynamics of the African population in the metropolitan area. 
Second, it aimed to provide policy makers, community 
organizations and other interested parties involved in the pro-
vision of social housing with data to formulate and/or revise 
their housing and urban development policy strategies. A 
major part of this multidimensional study was devoted to the 
migration experience of the households ' members, especially 
senior males and females. It thus covered an area which has 
been neglected in gerontological research. Therefore, it was 
intended that a secondary analysis of the WCCHT data would 
not only provide hard statistical information on the living cir-
cumstances of elderly households but would also provide 
some clues to the nature of the urban-rural linkages in elderly 
households as well as to the past and recent migration patterns 
of older members. 
Method 
The WCCHT housing study used a cluster sample design 
covering Metropolitan Cape Town to enumerate 800 African 
households in formal, informal, site-and-service African set-
tlements.1 Following an often used definition in social survey 
research (e.g. SALDRU, 1994a: 10-11), the household was 
defined as being composed of people who lived in the same 
dwelling for at least 15 days of the past 12 months and who 
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shared food from a common source (cooked and ate together) Household 
and contributed to or benefitted from a common resource Elderly Young Total 
pool (WCCHT, 1995: 5). Thus, individuals temporarily away 
because of work, study or other reasons (e.g. visits) were D. Housing and Infrastructure 
included, as were persons who had been usual household Home owner(%) 48 69 66 
members within the 12 months preceding the survey but who Rooms occupied by household (mean) 4.0 3.0 3.2 Persons per room (mean) 1.6 1.6 1.6 
were no longer living in the household. The realised sample Persons per room (median) 1.5 1.3 1.3 
consisted of 807 households with a total of3 223 individuals, . House type(%) 
including 14 visitors. Weighted, the sample represented 
- Formal house 78 44 49 
209 158 households and 892 945 persons (WCCHT, 1995: - Freestanding shack 18 44 40 
1 0). Although the unit of analysis was the household, infor- -Hostel 5 8 7 
- Backyard shack 0 4 4 
mation on individual members was also collected. Besides Water source(%) basic statistical information on each member's sex, age, etc., 
-Tap in house 71 49 53 
every person was asked to provide information about his/her -Tap at communal site 10 22 20 
current and recent residential mobility. Finally, each member - Yard tap (shared) 10 13 13 
-Yard tap (sole use) 9 13 12 
aged ten years and above was asked about his/her income-
- Water carrier >1 3 3 
earning activities. Toilet(%) 
- Flush toilet 93 76 79 
Household profiles -Communal toilet 2 10 8 
- Bucket toilet 3 9 8 
As shown in Table 1, elderly households accounted for 14% -Pit latrine (without ventilation) 2 3 3 
ofthe unweighted households, 113 out of 807, and for 17% of -Bush >1 3 3 
- Chemical toilet 0 >1 >1 
the weighted households, 134 out of 807, respectively (see Connected to electricity(%) 81 58 62 
section A). The table reports the main household characteris-
Electricity main energy source for tics of elderly and young households (residual category) in 
... (%) 
respect of composition, housing and infrastructure, standard 
-Cooking 69 46 50 
ofliving items, household economy, migration and mobility, -Lighting 85 59 64 
community integration and perceived quality oflife. To make - Heating water 76 50 54 
- Heating home 60 38 42 
it comparable with relevant results of the 1993 Project for Paraffin main energy source for ... (%) Statistics on Living Standards and Development (SALDRU, 
-Cooking 29 49 45 
1994a), the analytical framework developed by Meller and -Lighting 13 35 31 
Devey (1995) has been broadly followed. - Heating water 22 46 42 
- Heating home 33 54 50 
Table 1 E. Standard of living items 
Profile of elderly and young households 
Households with(%): 
-Car 13 9 9 
-Bicycle 3 3 3 
Household - Radio 66 69 69 
-Stereo 19 13 14 
Elderly Young Total -Television set 82 58 62 
- Electric stove 55 35 38 
A . Sample characteristics -Gas stove 9 16 15 
- Primus stove 22 23 23 
- Unweighted n 113 694 807 
- Refrigerator 55 39 42 
- Unweighted sample proportion(%) 14 86 100 
-Geyser 10 12 11 
-Weighted n 134 673 807 
- Electric kettle 54 37 40 
- Weighted sample proportion (%) 17 83 100 
-Telephone 27 13 16 
- Households in sample area 34.833 174.325 209.158 
B. Geographic distribution (%) F. Household economy Household with(%) 
- Langa/Guguletu/Nyanga 77 53 57 Persons In prime working age 
- Khayelitsha 22 40 37 (20-59 years) 88 100 98 
- Geographically peripheral areas 1 7 6 
-Males 57 74 71 
C. Household composition -Females 81 89 88 
Household size (mean) 5.9 3.9 4.3 Income-earning persons in prime 
Co-resident generations(%) working age 59 91 85 
- One 7 22 20 -Males 31 58 54 
- Two 44 68 64 - Females 43 57 55 
- Three 48 10 16 Unemployed rate• (persons In prime 
-Four 1 0 >1 working age/all households taken 
Households with (%): together (subsample level)) (%) 65 43 47 
- Resident males 92 87 88 - Males 60 33 37 
- Resident females 98 92 93 - Females 67 50 53 
- Persons under 20 years 70 76 75 Households contributing to other 
- Persons over 60 years 100 0 17 households(%) 25 49 45 
- Old-age pensioners 68 0 11 Households receiving money/goods 
- Resident males (mean) 2.4 1.7 1.9 from other households (%) 16 9 10 
- Resident females (mean) 3.5 2.2 2.4 Household with (means): 
-Persons under 20 years (mean) 2.2 1.7 1.8 
- Persons over 60 years (mean) 1.2 0 0.2 Persons in prime working age 2.5 2.2 2.3 
Household head characteristics (%) - Males 0.9 1.0 0.9 
-Male 53 60 59 - Females 1.6 1.3 1.3 
- Female 47 40 41 Income-earning persons in prime 
-Age in years (median) 67 39 41 working age 0.9 1.3 1.2 
- Males 0.4 0.6 0.6 
- Standard 2 and lower(%) 32 12 15 
- Females 0.5 0.6 0.6 
- Standard 10 and higher(%) 4 11 10 
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Household Household 
Elderly Young Total Elderly Young Total 
Monthly incomeb (mean Rand -Friends/neighbours 7 16 14 
(median Rand)) - Co-workers/employer 4 5 5 
-Total income 1513 1504 1506 - Formal institution 16 5 7 
( BOO) (1100) (1 100) Feeling settled 
- Total per capita income 320 494 465 
- Myself/this household only 42 34 35 ( 177) ( 300) ( 287) 
-Relatives 25 30 29 
- Income-earning activitiesc 1170 1449 1402 
- Friends or neighbours 29 35 34 ( 700) (1100) (1100) 
-Co-workers or employers 3 2 2 
- Other incomed 342 56 103 
- Formal institution 2 1 1 ( 390) ( 0) ( 0) 
- Remittances flowing in (receivers 164 247 233 Helping with social problems 
only) ( 200) ( 200) ( 200) - This household only 36 24 26 
Income level• (%) - Relatives 40 47 46 
-Friends or neighbours 21 27 26 
- Above household subsistence level 36 56 55 
-Co-workers or employers 2 3 3 
- Below household subsistence level 64 42 45 
- Fonnal institution 1 2 2 
Modified dependency ration' (mean) Helping with money problem 
- Household level (households with 
-This household only 32 23 24 income-earning persons only) 3.6 2.1 2.3 
- Relatives 44 41 42 
- Subsample level 4.7 2.0 2.4 
- Friends or neighbours 15 24 22 
G. Property elsewhere(%) - Co-workers or employers 6 11 11 
- Formal institution 6 5 6 
-Land 6 6 7 
- Rural homestead 5 5 5 Place considered home 
-Livestock >1 2 2 -Cape Town 79 62 65 
- Urban house 0 2 1 - Eastern Cape 18 34 31 
- Other place 3 4 4 
H. Life-time migration and mobility 
J. Perceived quality of life (senior males and females only!!) 
Total number of prior residences(%) Household satisfaction with present 
-One/two 14 27 25 dwelling(%) 
-Three 30 30 30 - (Very) dissatisfied 49 51 51 
-Four 20 21 21 - Neither satisfied nor dissatisfied 18 16 16 
- Five or more 36 21 24 - (Very) satisfied 33 33 33 
Total number of prior Metropolitan Cape Household satisfaction with community 
Town residences(%) (%) 
- None 9 11 11 -(Very) dissatisfied 16 20 19 
- One 30 33 33 - Neither satisfied nor dissatisfied 17 15 15 
-Two 22 29 28 -(Very) satisfied 68 65 65 
-Three 19 15 15 Recommended government intervention 
- Four or more 20 12 13 to improve living conditions' (%) 
Residence prior to arrival in -Housing 72 74 73 
Metropolitan Cape Town(%) - Income or jobs 56 66 64 
- Born in Cape Town 12 22 20 - Education and training 37 40 40 
- Eastern Cape 66 60 61 -Facilities 13 22 20 
-Gauteng 6 4 5 - Amenities 12 16 15 
-Western Cape 6 6 7 - Health centres 7 7 7 
- Other 6 7 7 
Arrival in Cape Town (in-migrants only) 
(median year) a Defined as persons who pursued no income-earning activity 
-Senior males 1959 1985 1984 during the past 12 months (see c below). 
- Senior females 1961 1986 1985 
Household heads joining today's b Household income was calculated on the basis of two variables 
household computed by the authors of the WCCHT study and partly based 
- Age (median) 49 32 34 on the individual income of the household's members. If the 
-Year (median) 1977 1990 1990 answers to the preceded household income question had been 
Number of lifetime residences (mean) used instead, the monthly income would have been lower. This 
- All prior residences 3.8 3.3 3.4 appears to indicate that the above figures should be considered 
- Prior metropolitan residences 2.1 1.8 1.9 as maximum values. 
I. Community integration c The item read : "Does X do anything now, or has he/she done 
Membership of organizations(%) 85 70 72 something during the past 12 months (year), for pay, profit or 
- Burial society 67 49 52 family gain? This may involve someth ing done at home or in the 
- Church 60 36 40 neighbo.~rhood , as well as further away, and may involve any-
- Civic/community 14 18 17 thing dome for a very short period oftime, as well as things done 
-Political 9 18 17 over a long period of time o r regularly." 
- Educational/school 5 6 6 
- Masigodusane 5 6 6 d The item read : "In addition to the income-earning activities 
- Income-earning club 4 6 5 already described, are the re any other ways that the household 
- Social/cultural 4 5 5 obtains income?" This included sources such as old-age pen-
-Women 6 3 4 sion, private pension, civil-servant pension, government disabll-
- Trade union 2 5 4 ity pension, government poor relief, workmen's compensation, 
- Sports club 1 3 3 
-Youth club 2 3 3 interest/dividend, unemployment insurance fund, NGO pro-
- Old age 7 1 2 gramme, rent from property or house, lodgers. 
- Health 2 2 2 The "Household Subsistence Level" (HSL) refers to subsistence e 
Membership of organizations (mean) expenditures only and is based on the cost of food, clothing and 
- Households with members only 2.2 2.2 2.2 other basic household expenditures (fuel, light, washing, etc.) 
- All households 1.9 1.6 1.6 for each Individual, as well as fixed amounts for rent and trans-
Most important source of help in regard port (Potgieter, 1995). The HSL is to be d istinguished from the 
to: (%)h so-called Primary Household Subsistence Level (PHSL) which 
Finding current place/dwelling does not include expenditures for transport and rent. In accor-
- Myself/this household only 58 45 48 dance with the WCCHT study (WCCHT, 1995: 43) the above 
-Relatives 15 29 27 data have been calculated using the low-middle income stan-
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dards. In this analysis the relevant March 1995 figures have 
been used (see Potgieter, 1995: 52, Table 27). 
Residents under 15 years and over 64 years as well as all eco-
nomically non-active persons (15-64 years) divided by the 
number of residents aged 15-64 years who pursued an income-
earning activity. 
g "Senior'' refers to the household head and, if appropriate, his or 
her partner; it does not imply that either was the eldest member 
of their gender in the household (WCCHT, 1995: 6). 
h The items read: "Who helped you (and/or your partner) the most 
(i) to find this place/dwelling, if anyone; (ii) to feel settled when 
you first began living here, if anyone; (iii) if you need help with a 
major personal or social problem, from whom do you most ask 
help, if anyone; (iv) if you have a money problem, from whom do 
you ask help, if anyone?" In each case two responses could be 
given. Due to multiple responses columns add up to over 100%. 
The item read: "What in yotii opinion could government do to 
most help this household improve its living conditions? In other 
words, what do you need most?" Three responses were 
expected. Some respondents pleaded for the same government 
intervention twice or even three times; such reiterations have 
been excluded in the above table. Due to multiple responses col-
umns add up to over 1 00%. 
Geographical location and household composition 
Profile of elderly African households. Section Bin Table I 
shows that elderly households, 77%, were mainly located in 
the older African townships ofLanga, Guguletu and Nyanga. 
In contrast, Khayelitsha, established in 1984 and now the 
largest African settlement in the Western Cape Province, was 
home to only 22% of elderly households (see section B). 
Almost half were three- and four-generational households 
( 49%) and a further 44% were two-generational households 
(see section C). In separate analyses (the data are not included 
in the table), it was found that 11% were so-called skip-
generation households, consl.st[ri.g -of -grandparents -and 
grandcliild!en only:-tile-mean (average) household size was 
5.9 persons. Over 59% (3.5 out of 5.9 persons) of all house-
hold members were female. Only 68% of elderly households 
had an old-age pensioner in the home.2 Fifty-three per cent of 
the households were headed by a male. Half of the household 
heads were 67 years and older. 
Comparison of elderly and young households. Almost 
twice as many young households were located in Khayelit-
sha. Young households were significantly smaller in size th!\f' i1 
elderly households - on average, by two persons. These 
households were predominantly two-generational. Indeed, a 
considerable portion were one-generation households. Partly 
reflecting the feminization of old age, there were more 
females in elderly households than in young households. In 
contrast, young households showed a higher proportion of 
persons aged under 20. The characteristics of household 
heads varied both by sex and by educational attainment, as 
heads in young households tended to be male and to be better 
educated. 
Housing and infrastructure 
Profile of elderly African households. More than three-
quarters of elderly households lived in formal houses (see 
section D). The relatively small number of households who 
lived in shacks was related to the preponderance of elderly 
households in the established African settlements. Approxi-
mately half of the households regarded themselves as owning 
the dwelling. The mean number of rooms occupied in a 
dwelling was 4, while the overall mean number of persons per 
room was 1.6 with a median of 1.5. Regarding infrastructure 
four-fifths of the households were connected to electricity 
which constituted the main energy source for lighting, heat-
ing and cooking. The vast majority had a flush toilet (93%) 
and an indoor tap (71% ). Finally, section E gives some details 
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about household conveniences. Nearly all households had at 
least one piece of electronic entertainment equipment (radio, 
television, stereo) and over half owned a refrigerator. 
Approximately a quarter had a telephone. 
Comparison of elderly and young households. A signifi-
cantly higher proportion of young households lived in 
shacks, either freestanding or in a backyard. As there was a 
noteworthy drop in access to electricity beyond formal 
houses, paraffin was the most important energy source for 
cooking and heating in young households. Besides this, the 
latter households had to rely disproportionately on water 
sources other than indoor taps and quite often on sanitation 
systems other than flush toilets. However, while dwellings of 
young households tended to be smaller, crowding appeared to 
be greater in elderly households, reflecting the larger size of 
these households. Finally, elderly households were on aver-
age better equipped with a wide range of major household 
consumer assets, including motor vehicles and electric 
kitchen appliances (see section E). 
Household economy 
Profile of elderly African households. While nearly all 
households (88%) had at least one adult in prime working age 
(a person aged 20-59 years), only 59% contained at least one 
adult between 20 and 59 years who actually pursued some 
type of income-earning activity (see section F). Viewed from 
another perspective and taking all elderly households 
together, 65% of all the adult working-age population were 
not economically active - 60% of the males and 67% of the 
females. Considering only those households with at least one 
income-earning person, the modified dependency ratio (see 
Table I (f)) was 3.6 dependents on one economically-active 
person. Turning to the subsample level (all households taken 
together), 4. 7 dependent persons had to be sustained by every 
active person. The proportion of those households who con-
tributed to others (25%) exceeded the proportion who 
received money and/or goods from other households (16%). 
Amongst the latter, the mean monthly remittance amount was 
Rl84. The overall mean household income amounted to 
Rl 513 and the mean per capita income, R320. Nevertheless, 
half of all elderly households had an income ofless than R800 
a month. Noteworthy is the fact that almost a quarter of the 
total mean income (R342 out ofRl 513) was derived from 
other sources, i.e. from non-income generating activitie.s, 
mainly the old-age pension. Only 36% of elderly households 
were living above the Household Subsistence Level (HSL). 
Comparison of elderly and young households. Young 
households had a significantly higher proportion of income-
earning persons in prime working age and thus, a markedly 
smaller unemployment rate (in the above sense) . They were 
twice as likely to contribute to other households. Fewer 
young households than elderly households received remit-
tances, but when they did, the amount of the remittances 
tended to be higher. While the overall mean monthly house-
hold income in young and elderly households was almost 
identical, the median income of young households was sig-
nificantly higher. Reflecting the larger size of households 
with persons aged 60 and above, the mean per capita income 
in young households exceeded theirs by 50%. Consequently, 
a smaller proportion reported that they lived below the house-
hold subsistence level. Income in young households was 
almost totally derived from various income-earning activi-
ties, as alternative sources generated a negligible sum at 
most. 
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pensions graphically. The figure depicts both the percentage 
of economically-active persons and the mean monthly in-
come of the members of pensioners' households, according 
to their age.4 1t is evident that these households would not be 
viable without the pension money. 
In short, even in urban settings such as in Metropolitan 
Cape Town, old-age pensions are important redistributive 
mechanisms which enable the survival of large extended 
families living in poverty and haunted by structural unem-
ployment ( cf. Ardington & Lund, 1995; Lund, 1993; McKen-
drick & Shingwenyana, 1995). While the absorption of 
(unemployed) kin depresses per capita household income and 
undermines the elderly's exclusive use of their pensions, pen-
sion sharing is so deeply rooted in the moral economy of kin-
ship and in the culture-specific notion of old age itself that is 
not prone to change, at least not in the short term.5 
Urban-rural ties and life-time migration of older people 
Following the 1986lifting of the infamous influx control leg-
islation and the 1988 rescinding of the Group Areas Act, tens 
of thousands of Africans have moved from rural areas to Cape 
Town which is traditionally regarded by Xhosa-speaking 
people of the Eastern Cape as part of their "natural" hinter-
land. According to WCCHT data, older people have partici-
pated in this recent rural-urban migration, albeit on a 
relatively small scale. In fact, considering the in-migrations 
between 1989 and 1994, only about 2% of the migrants from 
the Eastern Cape appear to have been older than 60 years at 
the time of their leaving their place of origin. Bearing in mind 
their much higher proportion in their specific rural regions of 
origin - ~g..:.. i!!...!J91, 8% of Transkei's po~ation was 6Q 
years or older (SALDRU, 1994b: 50)- this finding tends to 
·indicate that the ruraTeldeify nnght have been unfavourably 
affected by the recent urbanization surge (e.g. left behind 
with their grandchildren). On the other hand from an urban 
angle their participation rate of2% might appear to be negli-
gible. But, in view ofthe large scale of the movements, this 
rate amounts absolutely to several thousand older in-
migrants. As these people generally do not intend to move 
back to a rural area, this old-age migration pattern has serious 
implications for service provision. Though there is still little 
known about the dynamics of this later-life relocation, espe-
cially about the specific contribution of the elderly persons' 
social networks, from the WCCHT data - and from qualita-
tive research- it appears that regional differences in the avail-
ability and quality of health services, a lack of access to the 
pension system and the poor quality of the physical infra-
structure in rural areas all play a dominant role in the deci-
sions for out-migration. 
Despite this large-scale rural-urban migration, recent 
movement patterns have been dominated by intra-urban mo-
bility. This is particularly true for older citizens. The 
WCCHT data indicate that over 20% of all the elderly have 
moved within the greater Cape Town area in recent years (i.e. 
between 1989 and 1994). The major determinants appear to 
have been access to safe and better housing, besides familial 
and health reasons. 
Elderly Africans in Cape Town have intense interaction 
with their areas of origin, through a variety of means, espe-
cially through "visits" back and forth. According to the data, 
they do not keep the door open should it be necessary to return 
to the village at a later date. The vastmaj ority of older African 
citizens have not only spent the bulk of their working life in 
the Cape Peninsula, they also regard Cape Town as their per-
manent and final "home". And, as shown above, only a small 
proportion of elderly people claim possessions in the rural 
areas. Thus, despite the problems which they face in town, 
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cases of return migration in old age appear to be rare; when 
asked, only 16% of the respondents aged 60 years and over 
favoured a place in the Eastern Cape as their retirement resi-
dence.7 
Qualitative research shows the complexity of the underly-
ing causes ofthese urban-rural visits which appear to be moti-
vated, at least partly, by the search for security, both in a 
material sense as well as a future-oriented strategy to secure 
care by kinfolk in case of deteriorating health. This prelimi-
nary finding is supportive of recent research done by Spiegel 
and others (e.g. Spiegel, Watson & Wilkinson, 1996) that 
points to the integrated nature of the urban/rural nexus in 
South Africa as well as to the geographically "stretched" and 
fluid character of African households, and that interprets the 
mobility of their members as poverty-related survival strate-
gies. Noteworthy is the fact that the participation rate of eld-
erly (households) people in this intermittent urban-rural 
migration appears to be significantly higher than that of their 
younger counterparts. 8 This finding raises many questions 
concerning the sociodynamics of elderly households and the 
linkages between elderly urban households and rural home-
steads. ~e th~_ urpan el~eElY..(~ol!~~gpld~)_~ore a.!f~cJ:l~~ to 
~al areas .be~a~s~ QJ.ei_r ~~':'erty pu~~ !~~o:ur_E~-.~~~g-at a 
particular~!~ :pre?_l_i~?-Or, on_~he col!trary,. ~?es f!le .£~!1-
sTon money provide them with th~ means t9 .mi&r~t~Jn.Or~ of-
ten to and fro? Does this difference between young and 
elderly people/households reflect .sl!ff~ent genl!ra!iof).al Ol!t-. 
looks on the moral quality of kinship? It is obvious that fur-
ther research is needed befo·n~ we cari "hope to answer these 
and similar questions. 
r .. !.J~· ', r . 
Conclusion ' 
The paper has highlighted some of the structural differences 
between older and younger African urban households using 
data from the 1995 Western Cape Community Housing Trust 
survey of the demographic and socio-economic dynamics of 
the African population in Metropolitan Cape Town. The 
analysis showed that the often reported poverty of elderly 
African households (e.g. Meller & Devey, 1995) is not sim-
ply the consequence of their predominantly rural character. 
In fact, compared to their younger urban counterparts, elderly 
households in Metropolitan Cape Town are significantly eco-
nomically disadvantaged. The WCCHT data suggest that this 
is due (at least partly) to the attraction of old-age pensions to 
poverty-stricken kinfolk, especially children and unem-
ployed adults. Thus, as long as the high levels of unemploy-
ment have not abated and other forms of social security have 
not been developed, urban old-age pensions appear to be 
imperative for the survival of quite a large number of urban 
poor. Contrary to modernization theory credo, elderly people 
have participated in the recent mobility upsurge, albeit on a 
significantly smaller scale than younger age cohorts. Never-
theless, rural-urban in-migration in later life has serious con-
sequences for service providers, all the more considering that 
return migration in old age appears to be rare nowadays. Both 
later-life relocation and the intense participation of elderly 
households/older people in short-term urban-rural mobility 
calls for future research. Particularly, the sociodynamics of 
elderly households and the linkages between elderly urban 
households and rural homesteads should be attended to. Gen-
erally, the analysis of the interdependence between urban and 
rural households should be given priority in future (geronto-
logical) research. Besides, it is apparent that any discussion 
of late-life migration - such as rural-urban/urban-rural move-
ment patterns generally - must be considered within a wider 
framework of political and economic constraints and oppor-
Life-time migration and mobility 
Profile of elderly African households. Section H gives 
some details regarding life-time migration and recent mobil-
ity. It indicates that the majority of senior males and females 
(66%) moved directly from the Eastern Cape to Cape Town, 
mainly from former Transkei and Ciskei. Thus, taking into 
account only changes of residence, their life-time mobility 
appeared to have been mainly a form of intra-urban mobility. 
Out of3.8 overall mean life-time residence changes, 2.1 took 
place in Metropolitan Cape Town alone. Half of the senior 
males and females arrived in Cape Town before 1959 (males) 
and 1961 (females). Their rootedness in Metropolitan Cape 
Town is evidenced by the fact that the overwhelming major-
ity (79%) regarded Cape Town as their home (see section 1). 
Further, the majority of the household heads moved to their 
present residence before 1977, i.e. 20 years ago. Section G 
shows that only a tiny fraction owned property elsewhere, 
mainly land in the Eastern Cape. 
Comparison of elderly and young households. As might be 
expected, the heads of younger households and their spouses 
arrived significantly later in Metropolitan Cape Town and in 
their present residence. On the other hand the percentage born 
in Cape Town was markedly higher. However, the majority 
had migrated from the Eastern Cape. 
Community integration 
Profile of elderly African households. Over four-fifths of 
elderly households belonged to one or more organizations, 
with a mean of 2.2 organizations (calculated only for those 
who belonged to at least one organization) (see section 1). The 
principal types of organizations were burial societies (67%) 
and churches (60%), followed by civic and political organiza-
tions. All other organizations had membership rates of less 
than 10%. Surprisingly, only 7% of elderly households men-
tioned membership of an organization for seniors. The most 
important sources of help were co-residents and kinfolk out-
side the home. Other persons, especially friends and neigh-
bours, played an extremely important role in the social 
support network of about a quarter of the elderly households. 
Comparison of elderly and young households. Young 
households were significantly less likely to be members of an 
organization than their elderly counterparts. However, the 
mean number of memberships proved to be the same. Elderly 
households were more self-reliant than households with no 
person aged 60 and over. While the latter were more likely 
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especially regarding their need for more jobs and improved 
wages. Considering reported satisfaction with their respec-
tive housing situation, the pattern was almost identical. On 
the other hand young households tended to be more dissatis-
fied with their community than their elderly counterparts. 
Discussion and further analysis 
Economic characteristics of elderly households 
Elderly households were substantially more likely to live in 
poverty, defined as living below the household subsistence 
level, than young households. 3 This was particularly true for 
old-age pensioners' households, whose median household 
and per capita income amounted to R765 and Rl62, respec-
tively. Somewhat surprisingly, this income disadvantage of 
elderly households appeared to be associated with a higher 
standard ofliving (see sections D and E in Table 1 ). However, 
allowing for their different housing situation, this edge on 
young households disappeared. Thus, the distribution of con-
surner durables was similar within young and elderly shack-
dwelling households, and young and elderly households in 
formal houses. However, elderly households sheltered in 
shacks still appeared to be somewhat better off in relation to 
housing infrastructure (water sources, access to electricity, 
etc.) than their younger counterparts. Probably, life-course 
factors (especially the length of stay in Cape Town) might 
best explain this divergence between household income and 
living standards. 
Considering only old-age pensioners' households, a very 
important characteristic of their social and economic struc-
ture is the economic dependency of their members on the pen-
sioners: the overall majority of their adults (72%) in prime 
working age pursue no income-earning activity, whether cas-
ual or regular, and thus do not contribute to the overall house-
hold income. In about half the households with old-age 
pensioners, the latter appear to be the sole source of income. 
As implied by the extremely high dependency ratio- on aver-
age, taking all pensioners' households together, every 
economically-active person had to sustain 6,1 people - large 
numbers of unemployed kinfolk, especially the elderly's 
children and their offspring, appeared to cluster around old-
age pensioners who thus formed the core of many urban mul-
tigeneration households (see also M0ller & Sotshongaye, 
1996). Figure 1 shows the intimate relationship between un-
employment levels and the economic importance of old-age 
to turn to non-kin, i.e. friends and neighbours, non-
resident relatives were in both cases the most important 
sources of help with social and money problems. 
Figure 1 
Perceived quality of life 
Profile of elderly African households. Regarding devel-
opment priorities, the top priority was housing, followed 
by higher effective income or jobs (better paying jobs, 
lower taxes, or lower cost of living) and the provision of 
education and training facilities (see section J). Although 
important to some elderly households, other development 
problems - including the installation of amenities (water, 
electricity, etc.) and the establishment of health centres-
played a somewhat secondary part. While approximately 
half of households were either dissatisfied or very dissat-
isfied with their housing situation, over two-thirds were 
(very) satisfied with their community. 
Comparison of elderly and young households. The 
overall ranking of called-for government interventions 
was the same. However, young households were more 
Rates of economic activity and monthly mean income of 
members of households of old-age pensioners (1995) 
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tunities. It is evident that the integral nature of the urban/rural 
nexus- of which the elderly are a part- calls for flexibility in 
planning approaches, e.g. in developing local care facilities. 
However, before we can draw definite policy-relevant con-
clusions, further research into this field has to be awaited. 
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Notes 
1. Specifically, the area included extended from the area north ofMilnerton 
to Kraaifontein, to Khayelitsha, and included the southern peninsular 
areas of Simon's Town and Hout Bay. Thus, besides the people in site-
and-service areas and informal settlements throughout Metropolitan 
Cape Town, the sampled populations were those in formal housing areas 
in Langa, Guguletu, Nyanga, K.hayelitsha, Crossroads, Philippi, etc. 
Budgetary reasons did not allow the inclusion of Africans living in more 
racially integrated suburbs, as well as those living in informal settlements 
near Somerset West/Strand (WCCHT, 1995: 8). 
2. Separate analysis showed that 72% of all age-qualified men ( 65 years and 
older) and women (60 years and older) ~~celve<fa-sodafjienslon-.--
3. The mean income figures tend to conceal the income disadvantage ofthe 
elderly households, as is shown in their vastly different median income. 
Allowing for the main type of housing, i.e. formal houses, shacks and 
hostels, elderly households were significantly poorer than their younger 
counterparts, even on average. Thus, according to further analysis the 
mean monthly income for elderly households sheltered in formal houses, 
shacks and hostels amounted to Rl 688, R939 and R778, respectively. 
The comparative figures for young households were Rl 94 7, Rl 171 and 
Rl 079. 
4. It is emphasized that all persons of the relevant age groups have been 
included in calculating the individual monthly mean income, i.e. both the 
economically-active persons and the unemployed age group members. 
! 5. Put simply, kinship is not a biological factor given fact, at least not pri-
marily, but a moral system that provides the ideological means to trans-
form everyday relationships into less transient ties, or conversely, to 
"deprioritize" genealogical relationships. Seen in this context, the exclu-
sive use of the pension money for one's own benefit would not only be 
seen as morally outrageous but would almost be tantamount to the termi-
nation of kinship itself. This kinship-derived moral imperative of 
pension-sharing is interwoven with a definition of old age that appears to 
stress the moral qualities of growing up and growing old. The author 
hopes to go into that highly fascinating subject in more detail in a future 
article. 
j· 
I 
6. The author is currently involved in anthropological fieldwork in 
.JC Khayelitsha. In the course of this, focussed life history interviews with 
,r, < Q-< elderly people are to be conducted, taped and later transcribed. 
7. Bivariate correlation analysis, using Pearson correlation coefficient, 
indicates that the wish of people aged 50 years and over to leave Cape 
Town and to go back to the Eastern Cape for retirement was significantly 
associated with possession of rural property (p < 0.001), living in a shack 
(p < 0.001) and age (p < 0.001). However, the last factor correlated nega-
tively with a preferred Eastern Cape retirement residence. Constructed 
regression models, based on these and other variables, while statistically 
significant at the 0.00 I level, only explained a small part of the variance. 
Again, this underlines the need for further focussed research into this 
field. 
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8. Defined by the frequency that people had been away continuously from 
their dwelling for a week or longer during the 12 months preceding the 
survey. 
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Between respect and reciprocity: 
managing old age in rural Ghana 
S. van der Geest* 
Medical Anthropology Unit, University of Amsterdam, The Netherlands 
Abstract 
Two principles underlie the attitude towards elderly people 
and their care in the Akan culture of Ghana: respect and reci-
procity. The author argues that these principles are often in 
conflict with one another. Elderly people are entitled to 
respect because of their advanced age but they may not 
deserve it in terms of reciprocity. The ambivalence in the 
Akan attitude towards elderly people should be seen in the 
light of the contradiction. A culture o[pretending provides 
young and old with the means to solve this contradiction. 
Outward respect is showered upon the elderly, both by 
younger generations and the elderly themselves, but ade-
quate care may be withheld. A "fitting" funeral is the 
approved design for finishing off this uneasy condition grace-
fully. This article is based on anthropological research in a 
rural town in the southern part of Ghana. 
To Nana Afua Oforiwa 
Introduction 
Between 1994 and 1996 I spent almost seven months doing 
anthropological fieldwork inK wahu-Tafo, a small rural town 
in southern Ghana. The aim of the research was to describe 
and analyse the meaning of old age in that community. Most 
of the approximately 5 000 inhabitants of the place are 
Kwahu, a sub-group of the matrilineal Akan. Their language 
is Twi. 
The research consisted mainly oflong conversations with a 
total of35 elderly people and their relatives. These meetings 
were complemented by casual visits which enabled me to 
observe daily routines in the lives of elderly people. I also dis-
cussed old age with numerous people in the town, including 
opinion leaders such as teachers and church members. I con-
ducted focus group discussions with groups of young people 
and middle-aged men and women. Students at three schools 
completed a questionnaire in which they expressed their 
views on old people, or completed sentences regarding old 
people. Some students wrote essays about the old or made 
drawings ofthem. 
Respect and reciprocity 
Over my 25 years of study of the Akan culture of Ghana, 
_£esp_ec~ ( o~E~ )_ c~ntin"l:l~~~-!Y _e_f:Il~r_g~d as on~-o:f_tP.-e c~_!~_Y_ll:l­
ues of that culture (see VanderGeest, n.d.a). Respect regu-
-lates soClal behaviour. The term refers to etiquette or 
politeness. "If you don't show respect, people will insult 
you," an informant remarked. Respect shows and delineates 
* Address correspondence to 
social categories: those who give respect and those who 
receive it. The categories are relative and change depending 
on the context. Young people respect older people, women 
respect men, children respect their parents, workers their 
employers, pupils their teachers, laymen respect sacred peo-
ple, and poor people respect the rich. '!:his view ties up with 
~ulture as !h<?a!!"~. something carried out before the eyes" of 
others. 
The term respect- in particular "lack of respect" - is fre-
quently used in conversations. Disapproval of someone's 
behaviour is usually expressed with the help of this concept. 
'!?~ m~.t _c~:J~<?~ way _t? s~y_ ~~!~5~h!ld _l?el:t!!ve~ b_adly ~s 
ommu ades (he is disrespectful). The verb bu can mean many 
dlffereriftlii.ngS:To· bendorfoid and to crack or break are its 
basic meanings. Christaller (1933) lists 30 entries of bu in 
combination with various nouns but the etymological con-
nection with its meaning of"respect" remains obscure. Nei-
ther Christaller, nor Rattray ( 1916) pays attention to the term 
and none of my informants was able to explain it either. Obu 
me means he respects me; obu ades, he is respectful (lit. he 
respects a thing). 
There is no common Twi term for reciprocity but, as I hope 
to show, this does not mean that there is no awareness of it as a 
principle in human relations. On the contrary. Several prov-
erbs express its importance in everyday life, e.g. Nsa ko na 
nsa aha (A hand goes and a hand comes) and Benkum dware 
nifa sna nifa adware benkum (The left hand washes the right 
one and the right hand the left). In its abstract sense, reciproc-
ity, typically, is an etic concept, an anthropological tool for 
analysing and comparing cultures (Weiner, 1996). The type 
of reciprocity characterizes the type of relationship. Reci-
procity either holds people together or separates them. Some 
reciprocal links last an entire life, others are allowed to exist 
only a few moments. A market transaction is an example of 
the latter, kinship of the former. The more exact the counting 
_9f recip!oc_ity..L!_~ )~~~ trustwortl1Yt1ie ~e[a!iogs_hip. -
Words of respect 
In Akan culture, respect is endowed on elderly people in the 
first place. Sarpong (1974: 65) states: 
Old age is sacred as the old person is thought to be in closer 
proximity to the ancestors - he is likely to die before the 
others - than the young .... Hence it is in relation to the 
sacred that a respectful attitude should be shown towards 
authority, old age, the mysterious and the spiritual. 
Prof. Sjaak van der Geest, Medical Anthropology Unit, University of Amsterdam, Oudezijds Achterburgwal 185, I 012 DK Amsterdam, 
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_!{espe~t, ~ccording to S~~-' -~s link!~ to J~ar_. Disrespect is 
punished by the elderly who have the power to curse. That 
view was shared by eight young men with whom I had a dis-
cussion on old age. I asked them what they meant when they 
said - as they had been doing - that they respected elderly 
people. One of them answered: 
The meaning of the respect we have for the old is that the 
old are far more advanced in years than we. So, when you 
get nearer to them and respect them, they will reveal to you 
how they got to that age and they will tell you traditions and 
customs that will enable you also to reach that age. 
Another young informant remarked: 
The meaning of respect is getting nearer to the old and giv-
ing them the necessary honour. Moreover, we think that the 
aged have a certain blessing because of their mere age, and 
so when you respect and honour them and they bless you, it 
will be forever on your life. In much the same way, when 
they curse you, it will also be forever. 
I asked them how they showed their respect and invited them 
to _giye concrete examp!es o.f !,~S.PectflllEe.~~~.2...~ ~. tl!_eir 
own house. The following discussion ensued: 
Yes, I have an old person in my house. I fetch water for him. 
I read his letters for him. I do some errands for him. I have 
not reached the stage where I can give him money, so I offer 
him what a child can do. 
I also have an old person in my house who cannot even 
walk. I do everything he needs. I am somehow the young 
man in the house, so I always carry him into the sun to 
warm up. I take him to the bath-house and back to his room 
everyday. I do all these things during vacations when I am 
in the house. 
It is something that we the Akan have done over the years 
and which has come to stay. White men have a different 
life-style. I have some relatives who were born and bred in 
Canada and came back home recently. When they are 
engaged in a work and you call them, they will not mind you 
because they want to use their time according to their per-
sonal plans without interruption. But Akan are not like this. 
Even when you are asleep and an old person calls you, you 
cannot ignore him. Whether you like it or not, you have to 
wake up and attend to his call. Respect is our tradition. If 
you are not obeying that tradition, they will call you a bad 
child. Every child should show respect, especially to the 
old people in the house. In my own house, I have two old 
persons. One of them called us today, and asked us whether 
we know we are his grandchildren and so every morning, 
when we wake up from bed, the first thing we have to do is 
to come to his room, greet him, ask his condition of life. In 
case something is worrying him, we will be the first to know 
this. If we didn 't do all these things, it would not be good. 
Mpanyinfo:; sr:., akwadaa :;yr:. somak:J na odi abodwe der:. 
{a proverb}. (The elders say: If an old person often sends 
you and you go, he gives you gifts.) If you are a child and 
you don 't respect old people, they may curse you, because 
the mouth that eats salt and pepper is the same mouth that 
can bless and curse. (Efzsr:. ano a edi nkyene ne mako yi, 
r:.no ara nso na yebetumi de ahyira na yede ado me.) The 
Akan actually respect the old. When a young person sees an 
old person carrying his load from the farm, he cannot 
ignore him but will help him. When the old person just says 
'God bless you, ' it is a big gift in itself 
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School pupils around the age of 15 who were asked to make 
associations with "old people" referred most often to their 
physical weakness and to respectful features such as their 
wisdom and knowledge of traditions. Completing the sen-
tence "An old man ... ," a majority of them wrote something 
about an old man's ability to give advice and his life experi-
ence. One of them wrote: "An old man is sometimes impor-
tant to the family, especially young boys and girls who are yet 
to start their life affairs. Because they passed through so many 
things before they advise us on what to do and not in order to 
lead a good life." Another youth wrote that "young children 
like to draw near the old man for some historical background 
of their society." Some of the pupils wrote a brief essay about 
why young people respect the elderly. They had no difficulty 
in finding many reasons. A few lines from one of the essays: 
It is because the young people fee/ they {the elderly] are 
older than they and as such they give them the due respect. 
Young people give them respect so that they can approach 
them with their problems. 
Older people know better than the children so the children 
must be humble and respectful to them so that past events 
can be narrated to them. 
The statements of the young are more than confirmed by the 
elderly. They praise themselves abundantly for their wisdom, 
self-restraint, good manners, kindness and dedication to the 
abusua (family). J'~e-~_~n~ept of opanyin (elder) contains all 
t,!le virtues of. the e_lderly ll~.!.~Q!l. and th~_eldJ:.!:!YJ!!<~.!o e!.ll.J?l~ 
the term to paint a favourable portrait of themselves. 1 Prov-
erbs in particuia~ extol the eminent' qualities" ofthe-;panyin. 
Proverbs are the domain of the old. It is believed that they 
have been made by the ancestors, the eldest of the old. When a 
proverb is formally recited, it is thus introduced: Mpanyimfoo 
bu be se ... (The elders have a proverb saying that ... ) 
Citing proverbs, moreover, is a favourite activity of elderly 
people. In the knowledge of proverbs and their ability to use 
them, they distinguish themselves from the young who lack 
this art. In reciting proverbs and other forms of traditional 
culture the elderly demonstrate the "added value" of old age. 
Thanks to their long life, old people have gathered a deeper 
understanding of life and possess knowledge of their tradi-
tion. Proverbs are an apt way to express that status, because 
fuey bot~ reveal an~_C,2I!_C~a~~ They show the youngsuperior 
knowledge but do not show everything. If the young want to 
understand, they have to as~ the elder. Finally, many prov-
erbs are about the opanyin. In the proverb the opanyin pro-
vides an ideal picture of himself, how he wants to be seen by 
others. Proverbs are in the true sense of the word "strategies 
for dealing with situations" (Burke, 1957; Y ankah, 1989: 3 7). 
That strategy is to persuade people of the excellence of the 
opanyin. 
.P.,z:gy_~rbs _g,l§..O_ Q!:9ved a useful res~arch_!ool. Since the 
elders like to engage in the use of proverbs and especially 
enjoy people coming to ask for their explanations, I decided 
to do precisely that in some of the conversations. I asked old 
people to explain to me the meaning of certain proverbs. 
My co-researcher Kwame Fosu (F) asked :Jpanyin Addo 
(A) and :Jpanyin Sefa (S), two elders in Abetifi (a nearby 
town), the meaning of the proverb :Jpanyin ano sen sum an 
(The opanyin 's mouth is more powerful than an amulet) and 
its variant :Jpanyin ano sen obosom (The opanyin 's mouth is 
more powerful than a god) . The following discussion took 
place: 
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A You don't have the experience the old man has. (Nea 
:;panyin ahunu no wo wunhunuu bi.) You intend to do 
something and he tells you to stop. 
S He says stop but you don't stop. (:Jse gyae wose mer-
ennyae.) 
A You go to do it. And this is what we say: :Jpanyin ano ys 
:;bosom. The old man's mouth is a god. We told [warned] 
you but you did not pay heed. 
F If he goes to do it, what will happen? 
S You are travelling and we warn you that today is Awuku-
daes, 2 so you should not go. You don't agree and you go. 
If you go and the lorry gets into the ditch, we say the old 
man 's mouth is like a god. If you had paid heed to his 
advice and stopped going there you would not have been 
in trouble .... He has the experience and he tells you how 
it is. But you say it is not so. 
S We say: The old man said it. (:Jpanyin no kaes.) 
Nana Kwaku Agyei, an elder in Kwahu-Tafo, added: 
It is the same as Wusian :;panyin ho a woka ne nk:Jn mu. 
(If you try to jump over the elder, you will get stuck at his 
shoulder.) It means: If you don't give respect to elderly 
people you will fall into trouble. 
'I]le g_~odmann_er~ of li~ opqnyin. are_ ~oo~ed in ~elf-contr<?L 
He controls his emotions, he does not get angry and does not 
shout at people. The ability to check himself shows itself 
foremost in the way he deals with information that is given to 
him and in his ascetic attitude. His careful dealing with 
rumours is expressed in many proverbs. Nothing shows so 
well that one is still a child as when one cannot hold one's 
tongue. The elders at Abetifi explained to us the meaning of 
:Jpanyin due mante mante (somewhat freely translated as: 
The opanyin says, excuse me, I haven't heard, I haven' t 
heard.) 
A It means I am a chief I should not listen to hearsay. Sup· 
pose my brother Yaw Pepra comes to tell me that Nana X 
says this and Nana Y says that. If you listen (and take 
action), all your subjects will desert you. So make up 
your mind that if somebody tells you something you will 
not take action (immediately). 
F X says this or that. What does it mean? 
A He will tell you that a European has come to my house. 
He has brought a big case and so if you do not go to stop 
them there will be a serious case. But you say: It does not 
concern me. I have not heard it. 
F Why have you not heard it? 
A Because :;panyin mm:; nsekuo [an elder does not gos-
sip]. He does not listen to lies. 
F It means what he is saying is a lie? 
A It is a lie .... Suppose, people report to you that your small 
child has gone to pick mangoes. You don't ask him [to 
find out the truth] and you beat him. You see? Maybe it is 
not true. That's why we say :;panyin due mante. It is the 
same as 'They say, they say' destroys the town (Ysse, 
ysse b:; kuro). 
}'he ppanyJ.r£!. ~<?lf~r~strain~ also reveals itself in his attitude 
towards food and other material pleasures. Greediness does 
not"befit him. Two elders explained that virtue as follows: 
If there is not enough food in the house, the elder will 
forego his share so that the children will not stay hungry. 
That is why we say :Jpanyin mene nsono [The elder eats 
his intestines]. For instance, if a father and his son are 
22 
given a small amount of food, the father will/eave it for the 
boy to eat to his satisfaction. When an elder is hungry he 
does not cry, but a child does. :Jpanyin mpere :;k:;m [The 
elder does not complain about hunger]. 
Gentleness and wisdom, the two main virtues of the opanyin, 
are held together by his dedication to the abusua. The opanyin 
is not concerned about anything but the well-being of the 
family. Approaching the end of his life after which he will 
join the nananom (ancestors), there is no need to toil any 
more for material gains. His children, wofasenom (nephews 
and nieces) and grandchildren will take care of his food and 
other daily needs. The elderly person stops travelling and 
devotes his time to the abusua. Nana Kwaku Agyei: 
A proverb is given on this: Akwakora ntena efie mma 
asadua mf:; [The old man does not stay home to watch the 
beans getting wet]. You are old in the house and beans are 
being dried. If it starts to rain, you, the old man in the 
house, have to go and collect them to prevent them from 
getting wet. If you stay aloof and the beans get wet, it means 
that you are not a good person. The application is that an 
old person in the house must gather the grandchildren 
around him and teach them the tradition. If he does not do 
that and he dies, it means you have thrown away the chil-
dren. It means that you have allowed property belonging to 
the family to get lost. 
Optimism about the respect elderly people enjoy is also 
expressed by authors who describe the Akan culture. Sarpong 
(1983: 16-17), for example, writes: 
Old age is ... dignified. An old person may do funny things 
but he deserves our respect and our love. Never should one 
laugh at an old person .... The young must respect the eld-
erly because of their seniority as well as their ripe age and 
rich experience from which the young should profit .... 
There is a feeling that before an old person utters a .word of 
caution, he must have intuitively realised what is bound to 
happen if the warning goes unheeded. ... This gives the aged 
authority which is not enforced by brute physical power. It 
is enforced in the moral obedience that should be forth-
coming from young people. Ghanaians are encouraged to 
be with the elderly as much as possible and not shun them. 
This is especially so since to old age is also attributed wis-
dom. The number of years lived by a person is supposed to 
be commensurate with the store of wisdom he has. 
Sarpong' s cheerful account reflects the general popular opin-
ion about the favourable condition of elderly people in "tradi-
tional" societies. During my fieldwork I realised, however, 
that this was a rather stereotypical and wishful picture oflives 
of elderly people. K wahu-Tafo was not a paradise for the eld-
erly. Many of them were lonely and lacked proper care. Sev-
eral people related this state of affairs to reciprocity. 3 
Deeds of reciprocity 
First, some observations. The popular belief that elderly peo-
ple are consulted by the young for advice and knowledge of 
the past was contradicted almost continuously by what I saw 
and by what I heard from the elders when they became more 
open to me. Talking about death, an elder remarked: 
The most painful of death is that if an aged person dies 
there will be no one to tell you some important history .... 
Yesterday I was complaining to someone that I don't 
understand why my grandchildren and the young people in 
my house don't come and greet me and ask me about a lot of 
things I know .... I want them to come and ask so that I tell 
them but I don't get them. If you don't come, I will die and 
take it along. Mewu ana medek:J. My head is full of things 
but I will go with them because they don't come. 
It is not only that their wisdom and knowledge are rarely 
"tapped;" elderly people are often lonely and bored and some 
make a neglected impression. They receive little care and, 
contrary to the proverb cited before, they often complain 
about hunger. :Jpanyin M was a popular figure in town when 
he was vital. He built his own house and, though not rich, he 
was reasonably well-to-do. Now that he is old, sick, blind and 
dependent he has become miserable. He spends the whole 
day lying in bed. The room is dark and dirty and smells badly. 
He has 20 children but none of them are around to care for 
him. They are all staying somewhere else. Grandchildren are 
not available either. He relies on a child of a tenant who emp-
ties the bucket with urine and buys food for him. His first 
wife, whom he divorced more than 30 years ago, brings him 
some food in the evening. His son has asked her to do so but 
she does it reluctantly. His friends who used to visit him are 
no longer coming. One died, the other broke a leg. The com-
pound of his house is bustling with people and noise but the 
old man is no part of it. 
Another-perhaps extreme- case of neglect is Mr H. Mr H 
was employed as a pupil teacher/catechist during his youthful 
days. He later left for the Volta Region to work as a shoe-
maker. There, he had two children with a woman: a girl and a 
boy. Their marriage lasted a few years. He came to Kwahu-
Tafo to stay at home for some few years working for the 
Catholic Mission but went back to the Volta Region to con-
tinue his work as a shoemaker. When he fell sick he came 
back home. He has two sisters and many nephews and nieces, 
but none except one was prepared to render him the necessary 
help because they said when he was in good health he never 
helped them. He drinks and sells the clothes which people 
give to him to buy drinks and to "stake lotto." He sleeps a lot 
and does not wake up early. He sometimes eases himself in 
his room and expects that someone will clean the place. No 
one in the house likes the old man. 
A more cheerful example concludes my list of cases. 
Mother K is partly paralysed and can hardly speak. One ofher 
eight children, a daughter, looks after her. Mother K and her 
deceased husband worked very hard during their lives. They 
built the house in which the old woman was staying with her 
daughter. It is a beautiful and neat building. All eight children 
are reasonably well-to-do. When the mother became depend-
ent after a stroke, the children had a meeting and came to the 
present arrangement. The daughter who was teaching in a 
nearby town came to K wahu-Tafo to stay with her. The others 
promised to help financially. Although they do not all fulfi.ll 
their promise, according to the daughter, the old mother ts 
taken care of very well and the neighbours praise the children. 
I asked :Jkyeame4 K warne Opoku why some elderly people 
are well-offwhile others fmd themselves in such a miserable 
situation. He answered: 
It all depends on how you started life. If you laid a good 
foundation, you will reap the results, but if you failed to 
look after the people around you, they won 't spend their 
money on you when you are old. Such miserable old people 
are those who failed to work hard in their youth. When we 
were very young our fathers made us work very hard. At 
that time, we thought he was troubling us but now, we are 
happy because there is a place to lay our heads and some-
thing to wear. All is due to our hard work. 
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In a discussion with some middle-aged women I asked their 
opinion on the position of elderly people in their town. One 
said: 
The way I see old people inK wahu-Tafo, to be frank, some 
are in a good condition and they have helpers who are car-
ingfor them but others are in a critical and poor condition. 
When you see or visit them, you would not like to leave them 
alone. Some of them don't have a caretaker and others 
don't even have a place to lay their head. Some of them 
sleep on the floor without a mat. It is not that such people 
don't have relatives, they have big families and when they 
die, the families will perform grand funerals for them. But 
while these needy old people are alive, they don't have peo-
ple to look after them and to care for them. 
Why?, I asked. At that moment they started to talk about eld-
erly men. They showed great unanimity in the condemnation 
of some of them. One remarked: 
Most often, the men don't help the women to properly look 
after their children for the children to become important 
and wealthy in future. When the parents grow old, and they 
did not properly look after their children, it becomes diffi-
cult for them to receive proper and good care from the chil-
dren. _The exte.nd_e~ fa!!!HY_ f!~~c_!_s_ !hat y_ow:_ q!,V_n c~!!_d:_~.n ... 
.Jook after YC?U .!n q}d.E_ge .. '['he .. extf!!!...cf~cf f.Emily _can'!(}~ loo_~ 
af!.f!r l'.C!.I!. .0.Jhe W_(!J!.!!zE.~ ~ ... ol!.r_ O."!!!...f!hjJ_dre_n_ :v_ill qo. If your 
children do not prosper and become important people, 
your life condition in old age becomes very difficult. 
Divorce and separation at advanced age are common. A 
woman may fmd that her husband invested insufficiently in 
his marriage and feels no obligation towards him when be be-
comes dependent. He has given very little during his active 
life and will give her nothing in the years to come. That unat-
tractive prospect may make her decide to leave him and look 
for her own security, from her children and her own abusua. 
The women with whom I discussed this phenomenon had an 
outspoken opinion about the matter: 
Most of these men are fools (kwaseabuofo:J) . The women 
will toil with some of these men day and night, put all their 
trust in them, combine their efforts and resources and do 
everything together. Then these men go and marry another 
woman. They will give all the work the first wife did to their 
second wife. The second wife becomes the champion in the 
house and the men eventually sack the first wife. The first 
wife is no longer regarded. Here, when a man divorces, he 
divorces the wife and the children. So the woman takes the 
children with her and cares for them if her strength allows 
her. The woman tells the children that their father did not 
look after them. Because of this, the children are fond of 
their mother, not of the father. They also care for the 
mother. When the second wife too does not end well with 
the man and leaves him, the man becomes miserable and 
lonely. It is because marriages do not end well that men are 
miserable in Kwahu-Tafo. 
Some of these men like drinking alcohol. When they are 
drunk, whatever we say to them is thrown away. They start 
to beat us and punch our mouths. When you go to the farm 
they don't go with you. The same women who will go to the 
farm, come back home and cook the food. Moreover, when 
these men see another woman, they follow her always to the 
house. If you say something about it, they become annoyed 
with you. In this situation, the woman cannot serve, strug-
gle and die and leave her children behind, so she leaves the 
marriage and finds a place to stay and rest. When the 
woman goes, she goes with the children. So in this town, 
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there are plenty children staying with their mothers alone, 
without the men paying their school fees. This has affected 
most of the children's education. The general consensus is 
that most of these old people, especially the men, who are 
alone in old age, became lonely in their middle age and this 
continued to their old age. 
That strict application of the principle of reciprocity to care in 
old age was vividly brought home in a discussion with five 
young women. One of them said to me: "If you were my fa-
ther and you failed to care for me, I would never visit you, not 
even when you are sick or old." I asked another woman if she 
had been well cared for as a child. The following dialogue en-
sued: 
A Nobody cared for me, except my mother. 
Q Would you also care for her? 
A Verywell. 
Q Where is your father? 
A He is in Accra. 
Q You won't look after him when he becomes old? 
A I will not look after him. 
Q If he had cared for you, would you care for him? 
A Yes, I would. 
Many elderly people are aware that they were not able to pro-
vide their children with appropriate care. The most important 
criterion of a successful upbringing is education. The higher 
one's training and education, the more one is likely to have 
success in life. Elderly people who admitted that they had not 
been able to provide their children with sufficient care always 
referred to school education. 
Summarizing my observations, the condition of elderly 
people in- K.wahu-Tafo was much less comfortahfe tnan.one 
would deduct from general statements" made by bcii:ii"youri.g 
and old informants andl)y popularaccoUiits iihoufAkan-cul-
tUre. Loneliness and marginalization were cori:n:iiciri: tlie-wis~-­
dom and traditional knowledge of the old were losing their 
influence among the younger generation. Moreover, some of 
them lived in dire poverty and lacked adequate help. "When I 
asked people for an explanation o(this.situation: they brought 
up the principle of reciprocity. They blamed the elderly for 
having neglected their children when the children . were 
young. 
Pretending: the management of ambiguity 
Explaining the beauty of old age in Ghanaian society, Sar-
pong (1983:16) links respect and reciprocity as follows: 
The respect that the young owe the aged compels the 
former to look after the aged tenderly. To neglect one 's 
aged father or mother is to commit an unforgivable act of 
ingratitude. The Akan philosophise on this thus: 'When 
someone has looked after you for you to grow your teeth, 
you should look after him to lose his teeth. ' 
The assumption that parents did look well after their children 
is too lightly adopted, however. Sarpong is not the only 
author who seems to take for granted that parents do indeed 
"earn" respect by having successfully brought up their chil-
dren. Authors such as Apt ( 1996) and Brown ( 1995) are also 
quite optimistic about parental care as a basis for support in 
old age. The observation tha! car~ of the elderly is defective 
pecause they failed_~o c~~ fo~_thei! c~l<!J:e~_is rarely found in 
the literature. 5 Especially fathers often fall short of what is ex-
pected from them. My research has shown a large number of 
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cases in which the elderly lacked proper care due to the fact 
that they had not cared properly for their children. 
Before we start blaming the older generation, however, we 
should put the reproaches of the young in their context. With-
out asserting that family support of the elderly ever was per-
fect, I do not doubt that it is now crumbling. Social and 
economic developments in the Ghanaian society have con-
tributed greatly to the failure of the present old to provide 
their children with good care and to the failure of the present 
young and middle-aged to sufficiently support their elderly 
relatives. 
The economic crisis of the late seventies and the eighties 
prevented many parents from spending enough money on the 
upbringing of their children. A severe drought in 1983 de-
stroyed most of the cocoa trees and the farm crops. The need 
for school education meant an additional burden on parents. 
Children gradually changed from being assets into economic 
passengers. A child's level of school education became the 
prime graduator of successful parenthood but many parents 
were not able to realise that success. 
The social and economic context has also contributed to the 
failure of the young to support the elderly. Migration to larger 
towns and cities to find employment inhibits them to provide 
direct care, while remitting money may be difficult when they 
have a hard time to survive in their place of work. 
Where non-care for and non-care by the elderly occur, an 
awkward dilenuna in Akan culture reveals itself: how to har-
~ori.!_z_e !!I.~ _P.r~~c.tiP!i~n ~f ;I:e§p~~t fQ~.~_l_de[lYJ>i:OP.le wi th..!he 
principle of_ r~cipr9~ty-~~~!.C? .. tit_~ ~~~~~9~c!oeLI!_<?_t 
"~eserve" resp_ect7_ The answer lies in what I have termed "the 
culture of pretence," a _public lan~~g~_Q.f_r~E! _!Vhi~ !l_Ot 
only draws the attention away from embarrassing situations 
but also provides. some comfort:. the pamfulriess-of neglect is 
reduced by the fact .that it is -not exposed. Both .Y91.!1].&_ l!fi.s! .Q}g_ 
c91lab_o~~!~ in this ~~t__9.(P!~t~nc_e.:.. Managing old age is their CQ!lliDOn task. - ·- · - . --- . .. . ·- - ···---
The importance of respect in the management of embar-
rassing situations may be illustrated by a discussion which 
took place when I asked a few elders to solve the following 
riddle: A father had two sons. He asked the eldest to go and 
buy food for him but the son refused. He then asked the 
youngest the same question. The son answered that he would 
do so, but did not. Which of the two had been least respectful? 
After a lively debate they decided that the eldest son had been 
the least respectful. He had not only refused to obey the 
father, he had also disgraced him - perhaps in the presence of 
others. The youngest had at least shown respect to his father. 
When I asked elderly people whether their children cared 
for them, they usually started assuring me that they did. It was 
only later that some admitted that they did not. Apparently, 
they did not want to wash their dirty linen in public when they 
first met me. That confession was not only shameful for their 
children but also for them; it was their children who failed 
and, wore importantly, t4ei~ cllild!~~·s n~glect ill).plied their 
own shortcoming. 
- The acute feelmg of loss which features so prominently in 
the accounts of elderly people in my own culture, appeared 
virtually absent in this conununity. Elderly people, as we 
have seen above, describe their situation as the climax of their 
fife. Old age is harvest_ time; one has acq~ir~d wisqom and en-
foys the respect and affection of the abusua. It gradually 
dawned upon me, however, that these optimistic accounts 
were ways of coping with the pain of social oblivion and the 
lack of proper care. They formed part of a cultural complex of 
pretending. 
The young still deliver their contribution to this cultural 
complex. They too, as we have seen, are prepared to sing the 
praise of old age and bestow respect on their grandparents. 
They may not be willing, or not be able to offer them much 
practical help, but that negligence will be compensated to 
some extent by their outward respect. 
The "disgrace" of insufficient care for the elderly is kept 
"in-door" and will be washed away after the old person's 
death. T.h~ ~idden shame, which is sha.Eed by ~~g and olE, 
should be def~_t!vely ~doi!_e_ by_!_he_p_u!>li<_: performance of a 
successful funeral ( cf. VanderGeest, 1995). A proper funeral 
demonstrates how much the family loved the deceased and 
what an excellent person he or she was. The ultimate act of 
salutary pretence<. 6 Words of respect make the harsh reality of 
reciprocity more bearable. 
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Notes 
I. Elsewhere (VanderGeest, n.d.b.), I discuss the concept of?panyin more 
extensively. The term applies to both men and women, but, for the sake of 
convenience, I will refer to it in the masculine form only. In Twi there is 
no such problem; the pronouns are all neutral. 
2. Wukudae is a holy Wednesday (once in six weeks) which traditionally 
was devoted to honouring the ancestors. People were not allowed to go to 
their farm or to do any other work (cf. Rattray, 1923: 92-112). 
3. Kwasi Boahene, a native from Kwahu-Tafo, made the following interest-
ing remark after reading my somewhat pessimistic observation: "My 
impression is that the [negative] reciprocity argument is true for poor 
people. If my uncle did not look after me, but through my effort I became 
rich, I will give him something to shame him and also to boost my social 
standing in the community. The society will see me as an upright person 
who does not repay evil with evil. Generally, old people do not receive 
good care if they are poor; their families are poor or they have not led a 
respectable life." 
4. :Jkyeame (usually translated as "linguist") is a functionary at the chiefs 
court. Yankah (1995:3) describes his function as "speaking for the 
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chief." "Being a counsellor and intermediary to the chief, he is responsi-
ble, among other things, for enhancing the rhetoric of the words the chief 
has spoken. In the absence of an okayeame's editorial art, the royal 
speech act is considered functionally and artistically incomplete." 
5. Stucki (1995: 99), who did fieldwork in an Asante community, wrote: 
"The degree of support that children will provide for their father also 
reflects the amount of trouble and money he spent on their upbringing." 
6. Here I disagree with several authors who regard the funeral as a reflection 
of a deceased person's life. Stucki ( 1995: 99), for example, notes: "Those 
who fail to take advantage of life's opportunities to achieve prosperity 
are rarely accorded a large funeral ... " Funerals are complex social and 
cultural events which deserve much more attention than is possible in this 
brief essay. 
References 
Apt, N .A. 1996. Coping with old age in a changing Africa. Social change and 
the elderly Ghanaian. Aldershot, UK: Avebury. 
Brown, C.K. 1995. Aging and family care in Ghana. A study in caring rela-
tionships. Cape Coast: University of Cape Coast, Centre for Development 
Studies. Research Report Series No 26. 
Burke, K. 1957. The philosophy of literary fonn. New York: Vintage Books. 
Christaller, J.G. 1933. Dictionary of the Asante and Fante language called 
Tshi (I'wi). Basel: Basel Evangelical Missionary Society. 
Rattray, R.S. 1916. Alron-Ashanti proverbs. Oxford: Clarendon Press. 
Rattray, R.S. 1923. Ashanti. Oxford: Clarendon Press. 
Sarpong, P .K. 1974. Ghana in retrospect. Some aspects of Ghanaian culture. 
Tema: Ghana Publishing. 
Sarpong, P .K. 1983. Ageing and tradition. In: Opare-Abetia, J. (Ed.) Ageing 
and social change: a Ghanaian perspective. Legon: Institute of Adult 
Education, pp. 13-20. 
Stucki, B.R. 1995. Managing the social clock: the negotiation of elderhood 
among rural Asante of Ghana. Ph.D. thesis. Evanston, III.: Northwestern 
University. 
VanderGeest, S. 1995. Old people and funerals in a rural Ghanaian commu-
nity: ambiguities in family care. Southern African Journal of Gerontol-
ogy, 4(2): 33-40. 
VanderGeest, S. n.d.a. Money and respect: the changing value of old age in 
rural Ghana. Forthcoming in Africa. 
VanderGeest, S. n.d.b. Opanyin: the elder in the Akan culture of Ghana. In 
review. 
Weiner, A.B. 1996. Reciprocity. In: Levinson, D. & Ember, M. (Eds) Ency-
clopedia of cultural anthropology. New York: Henry Holt, pp. 1060-
1068. 
Yankah, K. 1989. The proverb in the context of A/ron rhetoric. A theory of 
proverb praxis. Bern: Peter Lang. 
Y ankah, K. 1995. Speaking for the chief Okyeame and the politics of A/ron 
royal oratory. Bloomington & Indianapolis: Indiana University Press. 
25 
Southern African Journal of Gerontology (1997), 6(2): 26-31 
Public alms solicitation among the Y oruba 
elderly in Nigeria 
Funmi Togonu-Bickersteth,* E.O. Akinnawo, O.S. Akinyele and 
Esther Ayeni 
Department of Psychology, Obafemi Awolowo University, Nigeria 
Abstract 
This paper reports on a pilot study of 108 Yoruba elderly per-
sons engaged in public solicitation for alms in three major 
towns in south-western Nigeria. Data were collected through 
taped in-depth interviews of the elderly subjects on or near 
the locations in which they were soliciting alms. The aim of 
the study was to understand the circumstances which led to 
this choice of occupation. Specifically explored were the 
extent of the subjects' social embeddedness in their commu-
nities, their reasons for soliciting alms, and their perceptions 
of the advantages and disadvantages of this means of liveli-
hood. It was found that the majority of the elderly beggars 
were those who for personal and health-related reasons "fell 
through " the informal traditional social safety net and for 
whom society provides no formal alternatives. These findings 
are used to draw attention to the increasing frailty of the 
extended family system in coping with the old-age demands in 
an increasingly urbanized and heterogeneous Nigerian soci-
ety. The authors conclude that the need for formal social wel-
fare services for poor, urban elderly persons is an imperative 
of equitable social development. 
Introduction 
Recent demographic projections have indicated that the pace 
and pattern of ageing in developing countries will be without 
precedent. Specifically, it has been predicted that by the year 
2025, 72% of the world's elderly population will be living in 
developing countries (United Nations, 1991 ). With reference 
to Nigeria, it is predicted that among world countries with 
over 15 million members of their population aged 60 years 
and above, Nigeria will move from its twenty-seventh posi-
tion in 1950 to eleventh position in the year 2025 (United Na-
tions, 1985: 28). It has been suggested that the expected 
increase in the absolute number and proportion of the elderly 
raises serious concerns about the ability of the family to care 
for them, particularly given the absence of formal social wel-
fare services for the old in most African countries. A number 
of studies have therefore focussed on examining the extent to 
which the family is involved in providing assistance to the 
elderly. Peil (1995), Apt and Katila (1994) and Togonu-
Bickersteth (1989, 1997) all confmn that the family, particu-
larly children, are the principal source of old-age support in 
the various African countries studied. Though not always 
adequate nor in consonance with the elders' expectations, 
assistance is usually offered by children to ensure some level 
of physical and economic survival for their elderly to the ex-
* Address correspondence to 
tent that the former can afford it. However, as Peil (1995) sug-
gests, it is not always that the family can care for its elderly, 
for one reason or another. This report focusses on elderly per-
sons who appear to have fallen through the informal tradi-
tional safety net: elderly people engaged in public alms 
solicitation in urban centres in south-western Nigeria. 
Public alms solicitation in Nigeria is not new. What is rela-
tively new is the changing faces of those who now beg in pub-
lic motor parks and markets and on street comers. As a 
newspaper columnist put it: "Unlike in the past when begging 
was almost an exclusive job for the handicapped, today, it is a 
stock in trade for the aged, able-bodied Nigerians" (Oge-
dengbe, 1995: 8). 
This new turn of events is newsworthy because it runs 
counter to the general expectation that the young should look 
after the old. In Y aruba area in particular, it was, and is still, 
considered a shameful thing for one's elderly relations to go 
around begging for alms (Fadipe, 1970). The purpose of the 
study is therefore to examine closely this aberrant, yet gradu-
ally spreading phenomenon. We in no way argue that these 
elderly are typical of Y aruba elderly. In fact, they may be 
regarded as "deviant cases." It is our contention that know-
ledge is advanced not only by studying the typical but also by 
studying the atypical, particularly as the emerging patterns 
may be portentous for future ageing experiences of the poor 
urban elderly. 
It was envisaged that studying this group of elderly will 
therefore serve four main purposes: First, it allows an exami-
nation of a phenomenon whose very existence and visibility 
run counter to the acclaimed normative prescription concern-
ing family care of its elderly. It can be argued that when 
behavioural trends are visibly out of sync with normative pre-
scription, then one can infer that perhaps the existential con-
ditions of the . people no longer provide the enabling 
environments for complying with that normative prescrip-
tion. 
Second, the study should also shed light on some of the 
dynamics which leave an elderly person with no reliable 
dependable support in old age and thereby on the debate con-
cerning what Chawla (1996) calls the orthodoxy of family 
care of the elderly in Third World developing countries. 
Third, the study will provide source materials for future, 
more extensive research on economic well-being among the 
elderly in Third World African countries. 
Fourth, and more importantly, it is expected that the find-
ings will have implications for encouraging appropriate 
social welfare policy responses to the needs of the elderly 
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who might and will fall through the informal safety net as 
African societies become more urbanized and the extended 
family less able to care for them. 
Methodology 
Study area 
The study was conducted in three Yoruba towns: lbadan, 
Osogbo and Ile-Ife. lbadan, the capital of Oyo State, is said to 
be the largest African town south of the Sahara. With an esti-
mated population of 122 590, Ibadan is very heterogeneous, 
as its inhabitants come from other Yoruba and non-Yoruba 
towns and villages. Ile-lfe is a university town. It is renowned 
as the cradle of all Yoruba race in Nigeria and in diaspora. 
Aside from the university, agriculture is the predominant 
economic activity. It has an estimated population of 185 256. 
Osogbo is the state capital of Osun State. It has a population 
of 108 692. It is a centre of commerce and though smaller in 
size than lfe, yet it has more urban characteristics. 
Sample 
An accidental sample was used, as many of the elderly beg-
gars who were located between June and August 1996 and 
consented to participate in the study formed our sample. Each 
informant was interviewed using a structured questionnaire. 
All interviews were taped. 
Research design 
The study was exploratory. No specific hypotheses were 
tested. An attempt is made to describe who the elderly beg-
gars are, where we found them, how long they had been beg-
ging, their reasons for begging, and their perceptions of the 
advantages and disadvantages ofbegging. We also explored 
the nature of social support enjoyed by the informants. Two 
measures of social support were used: (1) A measure of social 
embeddedness, defmed by Barrera ( 1986) as the connection 
that individuals have to significant others in their environ-
ment. In this study, we explored the presence of social ties 
that each informant had with his/her children, spouse, sib-
lings, neighbours, confidants and friends. The assumption 
behind social embeddedness is that the available social ties 
could potentially serve as social support resources. (2) The 
other measure of social support was enacted social support 
which is defined as actions that other persons perform when 
they render assistance to the person (Barrera, 1986). 
Sample profile 
A total of 130 elderly beggars were located but only 108 
agreed to participate in the study and were interviewed. 
Sixty-four were recruited in lbadan, 33 in Osogbo and only 
eleven in Ile-If e. The less urban the study area, the smaller the 
number of beggars that could be found, indicating that beg-
ging by the elderly seems to thrive better in large faceless 
urban centres. That 61% of the informants were found beg-
ging in towns other than their town of origin confirms this 
assertion that the anonymity of city life is conducive to the 
practice. The two most common locations where we found 
the beggars were at motor parks and markets. The majority of 
the informants (63.9%) were females. 
Interestingly, a greater proportion of the females (75.4%) 
were widowed, while 92.3% of the males said that they were 
currently married. This finding reflects the generally higher 
rate of widowhood among females in developing countries 
where over two-thirds of all women over 65 years old are 
widowed (United Nations, 1983). The higher percentage of 
currently married males also reflects the fact that the Y oruba 
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culture permits polygamy and allows easier re-marriage for 
widowed men. This finding on the predominance of females 
among beggars and the high rate of widowhood found among 
female beggars lends support to the assertion that being 
female and being widowed in old age are two factors which 
almost guarantee poverty in old age (Butler & Davis, 1987; 
US Government, 1992). It is also instructive to note that close 
to 75% of the study sample had a disability, although it was 
not their disability which led them to destitution. The socio-
demographic characteristics of the sample are shown in 
Table 1. 
Table 1 
Socio-demographic characteristics of the sample: 
frequencies and percentage distribution 
Characteristic n % 
Total 108 100.0 
Gender 
Male 39 36.1 
Female 69 63.9 
Age group (years} 
60-64 27 25.0 
65-69 22 20.4 
70-79 38 35.2 
80+ 21 19.4 
Town of origin 
Same as current location 42 38.9 
Different location 66 61.1 
Marital status 
Married 52 48.0 
Widowed 54 50.0 
Divorced/separated 2 1.9 
Religion 
Christian 27 25.0 
Muslim 63 58.3 
Traditional 2 1.8 
None 16 14.8 
Disability 
None 24 22.2 
Physical 35 32.4 
Visual 31 28.7 
Other 4 3.7 
Not sure 14 12.9 
Years of begging 
< 5 years 11 10.2 
5-9 30 27.8 
10·19 32 29.6 
20+ 15 13.9 
Cannot say 20 18.5 
The approximate mean age for the sample was 71.2 years. As 
is typical of this current cohort ofY oruba elderly, the literacy 
rate was low (13.9%). Prior to their engaging in public beg-
ging, the majority of the elderly informants were working in 
the unorganized non-formal sector which is not covered by 
any social security benefits. 
In terms of religious affiliation, a sizeable number were 
Muslims. It is tempting to conclude that this is so because the 
Islamic religion condones begging but as Yahaya (1996) 
argues, neither the Hadith nor the Koran supports public beg-
ging. 
To enhance our understanding of the responses that ema-
nated from our focus on the begging activities of these urban 
elderly, it is crucial to examine the nature of social supports 
available to them, keeping in mind the total absence of any 
formalized social services for the elderly in the study area. 
We will therefore examine the social embeddedeness of the 
informants and the nature of enacted social support directed 
to them. 
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Table 2 
Social embeddedness indicators of the sample, by 
gender: frequencies and percentage distribution 
Males Females 
Indicator 
n % n % 
Total 39 100.0 69 100.0 
Number of surviving sons 
None 4 10.3 13 18.8 
1 13 33.3 42 60.9 
2 13 33.3 12 17.4 
3+ 9 23.1 2 2.9 
Mean 1.76 1.75 
sd 1.1 1.2 
Number of surviving 
daughters 
None 10 25.6 29 42.0 
1 16 41.0 27 39.1 
2 11 28.2 8 11.6 
3+ 2 5.1 5 7.2 
Mean 1.13 .80 
sd .86 .86 
Marital status 
Married 36 92.3 16 23.2 
Widowed 2 5.1 52 75.4 
Divorced/separated 1 2.6 1 1.4 
Location of children 
Same house 1 2.6 
Same town 7 17.9 15 21.7 
Different town 31 79.5 . 49 71.0 
Don't know 5 7.2 
Number of living siblings 
None 3 7.7 9 13.0 
1 3 7.7 12 17.4 
2 14 35.9 29 42.0 
3 12 30.8 16 23.2 
4+ 6 15.4 3 4.3 
Don't know 1 2.5 
Mean 2.56 1.9 
sd 1.39 1.13 
Number of 
confidants/friends 
None 20 51 .3 27 39.1 
1 10 25.6 25 36.2 
2 7 17.9 3 4.4 
3+ 2 5.2 14 20.3 
Mean .789 .925 
Social embeddedness 
Since social embeddedness relates to potentially available 
helpers, we focussed on surviving children, as different from 
children ever born. Contrary to the general belief among the 
populace that the majority of elderly beggars have no surviv-
ing children, our study revealed that the majority did have 
children. Only six informants had no surviving children at all. 
What is however unusual about these informants is that they 
seem to have on the average fewer surviving children and, 
particularly, fewer surviving daughters. This situation of no 
surviving daughter characterizes 42% of the females in our 
study, as compared with 26% of the males. Given what we 
know about the centrality of daughters as caregivers of the 
elderly (Horowitz, 1985; Togonu-Bickersteth, 1997), the 
absence of daughters may be an important factor in the plight 
of the informants. We found the number of children, particu-
larly daughters, to be smaller than for other community-
dwelling elders (Togonu-Bickersteth, Akinnawo, Akinyele 
& Ayeni, 1996). In addition, the majority of their children 
were said to be petty traders (50%); some were local crafts-
men (12%), some were junior civil servants (9.3%) and oth-
ers were jobless. Over 70% of the children did not reside in 
the same town as the informants. Thus, the picture that 
emerged is that the elderly beggars have few children, espe-
cially daughters. In addition, the majority of their children do 
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not live in physical proximity and economically are not par-
ticularly well-off. In fact, among the male informants some 
still had children in primary school for whom they paid fees. 
The majority of the elderly claimed to have siblings, 
although most said they were not in touch with them. In fact, 
most claimed not to have any idea of where the brothers and 
sisters were as at the time of the study. As a group, the infor-
mants had very few confidants or friends. Social embedded-
ness indicators for the sample are shown in Table 2. 
Enacted social support 
A majority of the informants (close to 50% of the males and 
68% of the females) reported receiving no assistance whatso-
ever from their children. This is hardly surprising given our 
earlier observation that the majority of the children were not 
economically well-off. The main type of assistance received 
by the remainder was money (see Table 3). The frequency of 
assistance where it was given, was described as irregular- a 
situation which may arise from the lean pockets of the giver 
as well as the physical distance between the children and the 
parents. The assistance from children was also often 
described as inadequate. 
Table 3 
Enacted social support of the sample, by gender: 
frequencies and percentage distribution 
Males Females 
Type of support 
n % n % 
Total 39 100.0 69 100.0 
Main type of assistance 
from children 
None 19 48.7 47 68.1 
Money 17 43.6 15 21 .7 
Food 1 2.6 3 4.3 
Advice 2 5.1 4 5.8 
Frequency of assistance 
from children 
Daily 1 2.6 1.4 
Weekly 5 12.8 
Monthly 6 15.4 9 13.0 
Irregularly 7 17.9 12 17.4 
None 20 51 .3 47 68.1 
Main type of assistance 
from siblings 
None 26 66.7 53 76.8 
Money 5 12.8 7 10.1 
Clothing 7 17.9 
Advice 1 2.5 9 13.0 
Main type of assistance 
from confidants 
None 21 53.8 39 56.5 
Advice 18 46.2 30 43.5 
Main type of assistance 
from neighbours 
None 22 56.4 47 68.1 
Money 7 17.9 5 7.2 
Food 3 7.7 5 7.2 
Other 6 15.4 12 17.4 
Cannot say 1 2.6 
Assistance from sources other than children was even less 
common. About 67% of the males and 76.8% of the females 
received no assistance from siblings. As one informant put it: 
"Everybody with his/her own problem ... they have not fin-
ished solving their own problems, why will they assist me? 
They are also just barely surviving." 
Still fewer informants received any instrumental assistance 
from confidants or neighbours. The most common type of 
assistance received from confidants was occasional advice 
and from neighbours, very occasional assistance with money 
and food. Enacted social support indicators for the sample are 
shown in Table 3. 
Begging as a forced choice 
As a group the informants averaged 13.5 years of begging 
career. The mean number of years in the occupation was 
higher for females (14.5 years) than for males (11.5 years). 
Begging was the sole source of income for slightly more than 
60% of the group. Others reported receiving occasional sup-
plements from their children, some family members and 
neighbours. The main reason given by almost all the infor-
mants for publicly soliciting alms was to collect money to buy 
food. As one male informant put it: "I am begging so I don't 
starve to death." 
Another informant, a 62-year-old female in Ibadan who 
has one living son, one daughter and 16 siblings, none of 
whom were able to assist her, explained her situation this 
way: 
As for my brothers and sisters, they don 't have anything to 
give. My son is unemployed. He left about five years ago to 
Lagos to look for work and my daughter who is in Ibadan 
doesn 't work. I sometimes even have to give her money 
when any of her children is ill and she has to buy medicine. 
So, I really don't have anyone to assist me and this is why I 
am begging. 
Thus, it appears that it is not just the density of social 
embeddedness, i.e. how many people are available to the eld-
erly, that matters in terms of their care. Rather, we became 
convinced that it is the economic ability or inability of signifi-
cant others around the elderly that determines the level of 
comfort or the extent of destitution of the elderly. 
Another illustration from our data is that of a 75-year-old 
female with three sons, three daughters and nine siblings who 
reported receiving assistance from at least four of the chil-
dren. She said: 
Yes, I do receive assistance from them [the four older chil-
dren}. They are the ones taking care of me. They do give me 
money monthly ... only that it is not enough. They are giving 
according to their capabilities but it is not enough for my 
feeding. 
Among other reasons given for publicly soliciting alms were 
disability and avoidance of boredom. Even though close to 
75% of the informants had a disability, only seven cited their 
disability as their reason for alms solicitation, thus supporting 
our earlier claim that in the majority of the cases the disabili-
ties were not of the type that should, with proper care, propel 
the elderly to a life of destitution. Two informants said that 
they were begging to avoid the boredom and loneliness that 
come from sitting at home alone all day. It is also insightful to 
note that these two informants expressed the view that since 
they move around quite a lot in this business, they are able to 
keep abreast of current news in town and in the nation 
because they are able to listen to all manner·s of people who 
discuss current affairs in motor parks and other public places. 
The main benefit derived from begging is said to be cash. 
We were informed that the daily cash intake varied by the 
weather (more on sunny days than rainy days); by the time of 
the month (more around civil servants' pay days); and by the 
day of the week (generally more on Fridays and Sundays). 
However, when encouraged to provide some idea of the gen-
eral daily average when all these fluctuations had been taken 
into account, the reported daily cash intake from begging var-
ied between N25 to N350 (US$4) for the sample. The 
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reported mean daily income was lower for females (N85.6) 
than for males (N95.1). 
In addition to cash gifts, additional benefits from begging 
which were mentioned included gifts of used clothing, food-
stuffs, kolanuts and poultry items. 
When asked about the hazards/problems encountered in 
begging, the responses clustered around the diminished sense 
of self that accompanies the job. Comments such as "You 
lose your self-pride," "People abuse and make fun of you" 
and "You can't put on nice clothings or else you'll lose 
patronage" were quite common. 
It appeared that the female informants faced more taunting 
than the males. The hazard of the job most often mentioned or 
alluded to by the females was the inner fear that people will 
see them as "evil witches." As one female put it: 
People accuse you of witchcraft, they think you must be a 
bad person. They insinuate that either you have killed all 
your children or you are so bad that your children have 
abandoned you. That is what hurts me the most. To how 
many people can I explain that I am not a useless person? 
Given therefore the ego-destroying aspect of this job, it is not 
surprising that the majority of our informants reported often 
thinking that life is not worth living; close to 80% reported 
not being satisfied at all with their current life situation. 
Discussion 
The conclusions which we can draw from this pilot study can 
only be tentative, given the exploratory nature of the study. 
However, some pictures did emerge which are worthy of the 
attention of African gerontologists and social policy makers. 
First, contrary to popular opinion, the destitute urban 
elderly did have children and relations. The majority had 
children and siblings - the two categories of relations consid-
ered by the Y oruba to be the most closely concerned with 
one's welfare. A critical factor was the apparent incapability 
of these relations to offer regular and adequate support. This 
fmding confirms Ward's (1985) assertion that social support 
resides in the actual fulfilment of needs and that such fulfil-
ment cannot be assumed from simple access to social ties. 
Indeed, the sample of elderly beggars may be described as 
having deteriorated social embeddedness. This is because 
their sense of social connectedness to the significant others 
around them was not only tenuous but more often than not, 
failed to yield the six relational provisions (attachment, social 
integration, reassurance of social worth, reliable alliance, 
guidance and opportunity for nurturance) that should natu-
rally flow from relationships with others (Weiss, 1974). 
Instead of reassurance of worth, what they generally got was 
suspicion, insults and ego-deflating remarks. Instead of reli-
able alliance (defined as the assurance that we can count on 
others for assistance under any circumstance), what most 
beggars reported experiencing was unreliable or unpredict-
able alliance, or no alliance at all. What is unclear from our 
study is whether it was the begging that led to the deteriora-
tion of social support, or the deterioration of social support 
that led to begging. We suspect that the two processes might 
have occurred in a mutually reinforcing manner. 
Some indicators that begging led to the deterioration of 
social support seem to be provided by the finding that prior to 
their begging career, 94% of the informants said that they 
belonged to various trade associations in line with their 
previous occupations. They also claimed that they were 
active in religious associations. Another pointer that begging 
led to further marginalization of the elderly was that most of 
the informants told us that they could not participate in social 
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obligatory activities in which they were likely to meet family 
members or renew acquaintanceship with friends because 
they felt people would be discussing them and their 
impoverished state. Others reported avoiding such social 
gatherings because they were unable to afford the type of 
clothing/dress expected at such ceremonies, or if they could, 
were afraid that such elaborate dressing might deprive them 
of future patronage. Lastly, a number ofbeggars moved away 
from their town of origin to avoid running into familiar faces. 
All these findings indicate that begging is not conducive to a 
well-integrated social support network. By nature and 
definition, it is a socio-economic activity which is carried out 
most profitably between its practitioners and "strangers" -
those who are ordinarily not under any moral obligation to 
provide for the practitioner's needs. 
However, other indicators were found which suggest that 
of the factors that led to begging, two combine to make the 
career a high possibility in old age for the urban Y oruba eld-
erly. The first is the finding that most of the elderly were for-
merly self-employed in the non-formal sector, claimed to 
have led a hand-to-mouth existence before old age, and had 
no savings upon which to rely when they were no longer able 
to work. This situation of hand-to-mouth existence meant 
that the life-chances of their children were already compro-
mised, given that most did not earn enough to educate their 
children and those who did, could not educate them beyond 
primary school level but instead enlisted the children as extra 
farm-hands or extra labour in their own income-generating 
activities. As adults the children have therefore become 
operators in the same non-formal sector which led their par-
ents to the economically disadvantaged position. Given the 
inclement economic situations, most of the children are said 
not to be earning enough and can only support their parents 
minimally. Thus, whatever "investment" they have made in 
their children has not paid the expected dividends because, 
according to our informants, the children are barely able to 
support their own families in the new inclement economic 
dispensation. 
Thus, poverty -~-~Elier it?-J.if~ J?ec.<?!!l~~--~~!!!_E_O~~~d in ()ld 
age when an inability to work is not compensated, as 
expected wlth adequate-assistance from cliiidreii.~But poverty 
alone may not fully explain the choice of begging; after all, 
not all poor urban elderly persons beg. 
The second factor which in our observations combines 
with poverty to make begging a possibility seemed to be the 
occurrence of a negative life event at a period when the indi-
vidual's resource base was already depleted and the absence 
of help at the critical state when assistance was most needed. 
Most of our informants reported that they were initially able 
to manage until they experienced a crisis and, finding no reli-
able alliance, decided not "to starve to death." Some of the 
crises mentioned most often by men were an accide!!!_Q~. fu~ 
job; a very ~ad harvest; a bad inv_e~!_ment_which led to bad 
aebfand appropriation of all they owned by creditors; an ill-
ness on which they spent all they owned; and so on - i.e. 
unplanned negative event(s) which totally wiped out their 
resources and left them at the mercy of hunger and destitu-
tion. 
For women, who formed a large proportion of our infor-
mants, the critical incident usually mentioned was widow-
hood. It is well known that the most serious problem of 
widowhood is the relatively high probability that when a 
woman becomes widowed, her economic situation will dete-
riorate seriously (United Nations, 1991: 95). Thus, the par-
lous economic conditions of the lower-class elderly leave 
them in a precarious situation in which any unplanned nega-
tive life event tends to tilt the adjustment scale grossly in their 
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disfavour. What is more, the majority of these urban elderly 
have children or relations who are themselves very poor and 
who do not have the economic resources with which to offer 
the necessary short-term or long-term support. It is therefore 
important that Africanists, gerontologists and others prevail 
on African governments to re-examine the orthodoxy which 
prescribes family care as the antidote to elder care in develop-
ing countries. There are no doubt many instances where fam-
ily care is still adequate and is freely given to the elder 
without demeaning him/her. However, it is obvious from our 
study that among the poor elderly, there is an urgent need for 
some non-familial assistance since the family of the poor has 
little or no ability to give care. Our contention affirms 
Chawla's claim that the majority of families in the develop-
ing world are in a state of acute crisis and cannot conse-
quently take adequate care of the elderly (Chawla, 1996:8). 
Conclusion 
In conclusion, our study of elderly beggars in south-western 
Nigeria provides evidence that it is not childlessness that 
leads to begging but rather poverty in old age coupled with 
unplanned negative life event(s) which stretch to the limits 
the resources of the elderly and those of their kith and kin. It 
has been suggested that for poor urban families, the family as 
a unit may be unable to provide adequate elder care because 
of the very low economic resource base common among 
them. The need for short-term crisis intervention services for 
the elderly to tide them over the rough patches and long-term 
assistance to poor urban elderly should be given serious con-
sideration if the government desires to promote human dig-
nity in old age. The current United Nations Development 
Programme (UNDP, 1996) estimates, that 45% of Nigerians 
are living below the poverty line and that in another decade 
that proportion will be over 50%, give a concrete pointer to 
the need for structural and formal policy intervention to 
ensure that more and more people, particularly vulnerable 
groups, do not join the begging train. ~eggin_g izl .Q~<!. ~~. as 
we learnt, i~as~~e!!!<?_~l, ~~humaniz~g,_g~n.de_r_:~iased aE_d 
marginalizing. It is the very antithesis of development. 
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Retirement policies and economic security 
for older people in Africa 
0. K. Darkwa* 
Jane Addams College of Social Work, University of Illinois at Chicago, USA 
Abstract 
Major features and limitations of social insurance and retire-
ment programmes in Africa are examined. The relationship 
between formal and informal security systems is explored 
and the role of communities, non-governmental organiza-
tions and employer-based private pension schemes for 
retired older Africans is highlighted. In addition, social, 
health, gender inequity and long-term care services are dis-
cussed, the provision of which could enhance the well-being 
of older Africans. 
The number of persons in Africa aged 60 years and over is 
growing rapidly, even though the ageing of Africa's popula-
tion is not expected to get under way until after 2025. In 1996, 
with the exception of northern African countries (Arab 
Africa) and a number of countries in the southern African 
region (Botswana, Lesotho and South Africa), the population 
aged 60 years and older in sub-Saharan Africa was estimated 
to be below five per cent (US Bureau of the Census, 1997). By 
2025, the older population in Africa is projected to be 
between 5 and 12.4% in most parts of Africa (US Bureau of 
the Census, 1997). Within Africa, the southern African 
region has the highest percentage of older persons: in 1997 
about 6.6% of the population was estimated to be 60 years or 
older (Kinsella & Ferreira, 1997). The older population of 
Africa itself is expected to grow older as more people survive 
to 75 years and beyond. The number of octogenarians is 
expected to increase by 543% in East Africa, by 4 7 5% in Cen-
tral Africa, by 410% in southern Africa and by 610% in West 
Africa (Okojie, 1988). The demographic changes in the eld-
erly population raise a number of critical social questions 
regarding the care and well-being of the elderly. On a conti-
nent where state-based insurance policies are limited, the 
economic protection of an increasing number of older per-
sons becomes a major challenge to governments and society. 
Social insurance programmes exist in a number of African 
countries for a limited cross-section of workers in the formal 
sector. The programmes insure eligible participants against 
unemployment, the death of the family breadwinner and 
physical disability. However, the coverage of such pro-
grammes is limited and restricted to government employees. 
The major challenge in Africa is how to deal with the limita-
tions inherent in formal insurance programmes, as well as to 
create programmes to cover persons operating in the informal 
sector. 
* Address correspondence to 
This paper examines the major features and limitations of 
current social insurance and retirement programmes in 
Africa. It explores the relationship between the formal and 
informal security systems on the continent and highlights the 
role of communities, non-governmental organizations and 
employer-based private pension schemes for retired Afri-
cans. In addition, social, health and other long-term care serv-
ices which could be provided to enhance the well-being of 
older Africans are discussed. Gender inequity in pension and 
retirement policies in Africa is also addressed. 
Social insurance programmes in Africa 
Social insurance programmes in Africa vary in terms of the 
grounds which they cover, the criteria for eligibility, the 
methods by which they are administered and financed the 
types of benefits which they provide, and the histo~ of 
implementation of the programmes. The principal pro-
grammes provided are workers' compensation (compensa-
tion is paid to workers who are victims of work-related 
accidents or occupational diseases); sickness and maternity 
leave (cash benefits are provided to cover loss of wages due to 
sickness or maternity); unemployment insurance (cash bene-
fits are provided to normally employed workers for a limited 
number of months of involuntary unemployment); family 
allowances (limited financial assistance is provided to fami-
lies with dependents); and social security (protection is pro-
vided to workers and their families against loss or stoppage of 
earnings resulting from retirement in old age, the death of the 
family breadwinner, or disability). Social security appears to 
be the most widespread social insurance programme offered 
in most African countries (Braun, 1991). While it functions 
as a provident fund in some countries (e.g. Nigeria and 
Kenya), in other countries it operates as a pension scheme 
(e.g. Ghana and Cote d'lvoire) (Kludze, 1988). 
Eligibility for each of the programmes varies from country 
to country. In general, a beneficiary must have a prior attach-
ment to the labour force to qualify for assistance under any of 
the social insurance programmes. For example, an individual 
may. become eligible for social security after attaining a 
spectfied age, usually 60 years in most African countries. 
However, some countries have different retirement ages 
for men and women, with women qualifying for benefits at an 
earlier age than men. In terms of the administration of the pro-
grammes, almost all are administered by a government 
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bureaucracy, with all programmes fmanced with a contribu-
tion from employers and employees. The implementation of 
social insurance programmes dates back to the days of colo-
nial rule. Colonial governments provided coverage to indi-
viduals in the formal labour force, while individuals in the 
non-wage sector were often excluded. 
Limitations of social insurance programmes in Africa 
Pension programmes in Africa have several limitations. The 
main limitations are inadequate coverage, low benefits, mini-
mal redistributive effect and gender inequities. It is difficult 
to estimate the proportion of the African population not cov-
ered by statutory social insurance programmes. Estimates 
differ and vary from one African country to another. In gen-
eral, coverage is restricted to a small percentage of individu-
als in regular wage employment in the formal sector and who 
live in urban areas (Adamchak, Wilson, Nyanguru & Hamp-
son, 1991; Cattell, 1993). Jenkins (1993) estimates that about 
90% of the population is without any formal protection. Graut 
( 1990) found that the extent of coverage ranges from 1% in 
Chad, Gambia and Niger, to 22% in Egypt and 24% in Tuni-
sia. 
Payments tend to be low and are often not adjusted to 
reflect the cost-of-living index. The lump sum paid under the 
provident fund is very susceptible to inflation, and often fails 
to protect workers against the contingencies of everyday life. 
The redistributive effect of social insurance programmes in 
Africa is very low. The programmes do very little to bridge 
the income gap between high- and low-income earners. 
Benefits are not adjusted to favour low-income earners. 
Often, payments fail to meet the post-retirement financial 
security needed by retired workers. Low pre-retirement 
wages, rising inflation, and the social cost of structural 
adjustment policies have further worsened the economic 
plight of those who receive retirement income. 
A further limitation are gender inequities. The majority of 
insurance programmes were modelled after the Beveridge 
Report (cf. Baldwin & Falkingham, 1994). The prevailing 
norm at the time was that women would be dependent on 
male breadwirmers. Today, women increasingly enter the 
labour market and earn social insurance credits in their own 
right. In spite of this, very little has been done to streamline 
the scheme to conform to current realities. 
Social insurance/protection programmes in the 
informal sector 
Most African countries have well-developed informal social 
protection programmes. Prior to the advent of modem social 
security, whatever security and protection that existed came 
from the traditional protection systems. Non-formal welfare 
systems may be family or kin-based (the largest category); 
cultural- and/or religious-based (such as rotating credit socie-
ties, funeral societies and informal saving societies); or 
geared toward the promotion of community welfare through 
co-operative endeavours (Midgely, 1997). Two widespread 
~~chan!~~s of~~.cial p_~ote~ion ~I! the inf~~l ~-~£tor-~efh~ 
C?Xtended family and rotatin_g c~edi~ syste~. 
The extended family as a form of social protection 
The African extended family has alwa~ qperated as a social 
welfare- system(Apt & CJii~cq;_ i-99_1).. Fanuiy ties are still 
Strong in Africa, and the extended family continues to be a 
source of security and insurance to most people. However, 
changes are being seen in family welfare, such as changes in 
the social role of women, the increased migration of the youth 
from rural to urban centres, and the effects of population age-
ing (Engman, 1986; Nabila, 1986; Peil, 1991 ). An increasing 
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number of women work outside the home for pay, and this 
new role has affected their ability to provide informal care-
giving. The increased migration of youth from rural to urban 
centres in search of a better life deprives older individuals of 
the physical support and services which they may need from 
them (Peil, 1989). Professional effort may be needed to com-
plement family caregiving. The challenge confronting the 
indigenous welfare system is how to adapt it to deal with the 
changing problems. 
Rotating credit associations 
Rotating credit associations are widespread in Africa and in 
other parts of the world. ~dener ( 1964_;_~Q !}_defin~.s a rotat-
~g cr~cl_i_t~~~<2~~atign as ··~n associati_on fo_~~d UP.On the core 
Efparticipan_ts who agree t<:> I!l!!ke ~e~lar ~Q..Q~bl!ttQ_ns_tQ a 
fund which is given in whole or in part to each contributor in 
12tation." The associations are known by many different 
local names in Africa: ensusu in Liberia and Nigeria, susu in 
Ghana, chilemba in Tanzania, Uganda and Malawi, gameya 
in Egypt, umagelo clubs in South Africa, temo in Congo, and 
ekub in Ethiopia (Miracle, Miracle & Cohen, 1980). They are 
operated as an informal financial institution. Varying in the 
size of the group, the associations fulfil several social, eco-
nomic and cultural functions within African societies, and 
exist in both rural and urban areas. Under the schemes, par-
ticipating members agree to contribute a fixed amount of 
money (or goods) to the group. The funds are used by the 
receiving member to meet various welfare objectives. Based 
on mutual trust, redistribution, and reciprocal and market 
exchange (Velez-Ibanez, 1983), the schemes are a basis of 
capital accumulation among the poor in a number of African 
countries (Soen & Comarmond, 1979). 
Other informal arrangements which meet welfare objec-
tives are share-cropping (where individuals are allocated a 
portion of land to cultivate for personal use); mutual/eco-
nomic self-help associations {where a group of people who 
perceive themselves as having a common interest pool 
resources for mutual support); co-operatives (where mem-
bers rely on one another for the performance of various 
tasks); and the levirate system (a marital arrangement where 
widows are remarried into the families of their deceased hus-
bands). 
Limitations of informal protection programmes 
The small number of insurance programmes in the informal 
sector makes individuals who derive their livelihood in this 
sector more vulnerable and susceptible to social problems 
after they can no longer function as productive members of 
society. To offer formal insurance programmes to those in the 
informal sector, a number of obstacles have to be addressed. 
Most African countries lack the prerequisites essential for the 
effective operation of a Western-styled social-security sys-
tem. Institutions such as an operational money market, a 
functioning administrative infrastructure, an effective taxa-
tion system, and adequate revenue-generating avenues are 
often lacking (Tracy, 1991). This means that the formal 
scheme can only be expanded within limits. With only a small 
proportion of the population engaged in full-time wage-
related employment, earnings tend to be erratic and often dif-
ficult to monitor. These limitations pose problems in devel-
oping contributory insurance programmes to cover people in 
this sector. A major challenge to policy makers is how to 
overcome practical limitations to extend formal social insur-
ance programmes to the informal sector. In spite of these 
limitations, African governments can no longer ignore the 
needs of the large percentage of people not covered by any 
social insurance programmes. How then do we overcome the 
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practical limitations in providing adequate social protection 
to retired Africans. 
Responding to the limitations of social insurance 
programmes in Africa 
To date, policy makers have not adequately responded to the 
needs of Africans through policies, programmes and serv-
ices. Among the policies that have the potential of providing a 
broad range of economic security and social protection to 
Africans are (i) the extension of coverage to those not cur-
rently covered; (ii) adjustment of the benefit formula to 
enable people to qualify for social insurance benefits before 
the mandatory retirement age; (iii) adjustment of benefits in 
favour oflow-income earners; (iv) ensuring gender equity by 
making adequate provision for women to earn social insur-
ance credits; and (v) the development of non-contributory-
based supplemental welfare programmes. Even though these 
proposals are laudable, governments have to overcome a 
number of obstacles to implement them. A major obstacle is 
the lack of resources. Resources (human, financial and 
administrative) are simply not available to institute all the 
above proposals. However, a number of potential sources 
could be explored to generate additional funds to pay for 
social welfare programmes in Africa. Among these possibili-
ties are (i) the redirecting of a percentage of the money col-
lected from state-controlled marketing monopolies to meet 
welfare objectives by redefining their role; (ii) exploring 
alternatives for investing accumulated social security funds; 
and (iii) encouraging the establishment of employer-based 
private pensions schemes as a supplement to social insurance 
programmes. Sources which have the potential of raising 
additional resources to pay for social welfare programmes are 
discussed below. 
Reinforcing traditional security/welfare programmes 
Traditional sources of social protection have the potential of 
providing complementary safety nets for older people in 
Africa. Invariably, African countries would have to enact a 
double-decker social insurance system, to provide for people 
operating in the rural areas on the one hand and for people 
predominantly operating in the formal sector in urban areas 
on the other hand. People operating in the formal and non-
wage sectors have different needs and risks. Formal social 
insurance programmes are designed to meet the perceived 
needs of urban-based wage earners, as are reflected in the for-
mulae for estimating benefits, conditions surrounding contri-
butions and the administration of the programme (Jenkins, 
1993). Indigenous welfare systems are designed to deal more 
with challenges of everyday life than with post-retirement 
economic security issues. The fact is that individuals in the 
non-wage sector hardly retire. Informal institutions (such as 
the extended family, kin and neighbours) are inseparable 
from their everyday lives. This is why a number of policy 
analysts in both developed and developing countries have 
called for the reinforcement of informal structures and the 
integration of formal and informal security systems to better 
address the needs of the elderly (Gilbert, 1977; Midgely, 
1994; Rathbone-McCuan, 1982). A non-contributory need-
based supplementary insurance scheme financed by general 
revenue appears to be an appropriate programme for those in 
the informal sector. The programme should be residual in ori-
entation and should cover those who experience difficulty in 
meeting their daily minimum needs. 
The creation of specialised contributory insurance 
schemes, such as crop insurance (to insure farmers against 
crop failure) and animal insurance (to insure livestock breed-
ers against disease and loss of livestock) could be explored. 
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Under the proposed scheme, farmers would contribute a per-
centage of their income (monthly, quarterly or annually) to a 
central fund and become eligible for benefits when they can 
no longer work. To ensure the effective administration of the 
programmes, governments could rely on established agen-
cies (such as rural banks and marketing boards) in rural areas. 
Marketing boards are widespread in most African countries 
and have structures in most parts of rural Africa. 
Supplemental health care and social services 
African governments should attempt to provide a wide array 
ofhealth and social services to supplement pension and insur-
ance programmes. So far, little effort has been made to 
develop long-range programmes to cater for the health and 
social service needs of older Africans. In fulfilling the goals 
of the Alma-Ata declaration ofhealth for all by the year 2000, 
African policy makers might explore the possibility of pro-
viding some form of basic and preventive state-subsidised 
national health service for all older Africans, regardless of 
income level, ability to pay, or prior labour force history. To 
pay for the service, a special health tax could be levied on all 
medications and luxury items. The money collected could 
then be earmarked and deposited in a special health insurance 
trust fund to be used to finance the health care of older indi-
viduals. The money accumulated through this means could be 
invested to generate additional revenue. With this mode of 
financing, the provision of a near universal health-care pro-
gramme for older people is less likely to impose heavy 
demands on government revenue. 
Community-based social services 
The provision of community-based social services needs to 
be explored. A "one-stop community-based elder service 
centre" could provide recreational, transportation, day-care 
and nutritional services under a single roof. Recreational cen-
tres could provide a single setting in which older persons can 
take part in social activities as well as have access to essential 
services. Transportation services could be provided under 
contract with private social service agencies to transport 
older people to places where their specific needs can be met 
(such as the hospital or social gatherings). Reduced fares 
could be offered to older users on all government-operated 
transportation services. 
Adult day-care centres could provide care and supervision 
during the day to older people whose primary caregivers 
work, or who need non-family-based services to support 
them in their caregiving role. Adult day care affords caretak-
ers some respite time which they may crucially need. This 
service will go a long way to complementing family caregiv-
ing. 
Long-term care services 
Traditionally, family members have provided care to their 
elderly relatives. However, social forces have brought about 
pronounced changes in the traditional family structure and its 
ability to support its elderly members. Social change has 
weakened the capacity of the extended family to provide care 
and support to its older members. There is a need for alterna-
tives to family caregiving, such as the establishment of 
community-based long-term care services, especially to 
address the needs of chronically-ill older Africans. 
Social housing 
A critically-needed long-term care service is housing. Few 
African governments invest in social housing. When housing 
is provided, houses tend to go to senior employees within the 
government establishment. It is time that African countries 
invest in the provision of affordable and low-income housing 
for their people. Since retired people often lack adequate 
incomes and collateral to qualify for credit, governments 
could consider investing a percentage of the social security 
funds in low-income housing for workers. Currently, the 
reserve is invested in government treasury bonds. The pro-
motion of co-operative housing could be encouraged by Afri-
can governments. The initiatives of community groups and 
developers who are interested in addressing the housing 
problem could by financially supported. Funds raised by such 
groups could be matched by the government. Non-
governmental organizations should be provided with incen-
tives to team up with community groups to help develop 
social housing for people within their communities. What is 
being advocated is a cost-sharing in the provision of housing 
between gov~rnments, local authorities, businesses and com-
munity groups. 
Principle guiding the provision of health and 
social services 
Due to limited resources, there is a need for all identifiable 
sectors to pool and share resources to meet the welfare needs 
of the elderly in Africa. I advocate for a redistribution of 
responsibilities and resource-sharing in the performance of 
these tasks. 
Redistribution of responsibilities 
The redistribution of responsibility between the government, 
labour and occupational groups, religious institutions, the 
private sector, and communities in the provision of pro-
grammes and welfare services would go a long way towards 
addressing the needs of older Africans. Businesses have a 
social responsibility toward their employees and the commu-
nities in which they operate. Policies which encourage occu-
pational groups to provide comprehensive welfare benefits to 
employees and their dependents could be considered. 
Employee assistance programmes, such as increased fringe 
benefits, better financial remuneration, and child and elder 
care, should be provided. 
Apart from insurance and welfare incentives for employ-
ees, businesses could be encouraged to provide services for 
the dependents of employees. For example, businesses could 
provide adult day-care services for employees who need such 
a service. This will go a long way towards relieving employ-
ees from the caregiving burden during working hours. Busi-
nesses have an obligation to contribute to the welfare and 
overall development in areas where they operate. 
Corporate social responsibility should be vigorously pro-
moted and mandated by governments. So far, the corporate 
sector has failed to become involved in committing resources 
to the development of areas where they operate. To correct 
this social injustice, policies could be enacted to ensure that 
each business entity operating in a given area devotes a per-
centage of resources generated within a given community to 
fulfil social welfare objectives. A council comprising repre-
sentatives from community leaders, businesses and the gov-
ernment could be established in areas where such 
companies/corporations operate. The council could conduct 
a needs assessment, as a first step in determining the needs of 
a given community. Welfare responsibility should be redis-
tributed among identifiable agencies. 
Religious institutions must share in this responsibility in 
meeting the welfare needs of older Africans. A sizeable per-
centage of older persons in Africa have an affiliation to a 
religious institution and make cash and in-kind contributions 
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to assist the growth and development of their religious 
institution. These contributions should be recognized by the 
religious bodies. It is time that religious institutions establish 
social welfare programmes to address the health, social, emo-
tional and economic needs of their members and the larger 
community. Some religious institutions could assume a more 
instrumental role in providing social services, given the mag-
nitude of resources which they control. Some of the religious 
establishments (e.g. the Catholic Church) have a well-
developed hierarchy that cuts across national boundaries, 
which can facilitate the institutionalization and co-ordination 
of religious-based welfare services. Religious institutions 
could provide transportation, adult day care, in-home visits 
and housing for older people. 
In addition to organized groups, communities have a 
shared responsibility to provide care and social service to 
older persons. To facilitate the promotion of community-
initiated welfare services, African governments might 
explore the creation of matching-funds programmes, 
whereby a government matches revenues raised by commu-
nity groups earmarked for the provision of social services for 
elderly citizens. This step would mark a new experiment in 
government-community partnership in Africa, which could 
go a long way towards supporting traditional protection pro-
grammes. A scheme of this nature could galvanize the ener-
gies of local communities to raise money to support their 
community. 
Resource-sharing 
Resources could be shared among identifiable groups. A 
number of institutions have resources that may not be fully 
used, or are under-utilized. For example, churches are empty 
most ofthe time; school buildings are not utilized after school 
hours and when closed for vacation; and organizations have 
means of transportation which may be ideal when not used to 
transport workers. Such resources could be shared and used 
to provide services to older people. For example, schools 
could be used as adult day-care centres; vehicles belonging to 
organizations could be used to transport older persons to 
identifiable points; church buildings could be used to provide 
services to older persons. 
The need for reciprocity 
Older persons themselves have an important role to play in 
this crusade. The receipt of services should be reciprocated 
by channelling their talents in life-enhancing activities. For 
example, older Africans could use their story-telling skills to 
benefit young persons in the school system. The establish-
ment of innovative intergenerational programmes which link 
older adults and youth groups in mutually beneficiary ways 
will go a long way to ensure that assistance is provided in 
reciprocal ways. Involving older Africans in productive 
activities at various levels will increase their performance 
and capacity in old age and could benefit others. 
Conclusions 
Social insurance programmes in African countries have a 
number oflimitations. A major challenge for governments is 
how to ensure adequate coverage to a sizeable proportion of 
the population which is not covered by any insurance scheme. 
This challenge calls for a re-evaluation of the basic tenets 
which underpin current social insurance schemes. All identi-
fiable sectors have a moral obligation towards the welfare 
needs of older citizens.! argue therefore that there should be a 
redistribution of responsibility to ensure that identifiable sec-
tors of a society are involved in the provision of programmes 
and services to meet the needs of older persons. 
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Progranunes in the informal sector need to be reinforced by 
government policy. A matching-fund progranune could gar-
nish the energies of conununities into raising substantial 
revenues to be used in the provision of social services for 
older people and the community at large. There is a need to 
expand and develop economic security progranunes to pro-
tect people against the hardships brought about by retirement 
and changing demography. A supplemental welfare pro-
gramme financed by general revenue could provide financial 
and in-kind services to individuals in the informal sector. 
Any reform of social insurance and welfare programmes in 
Africa should extend coverage to individuals in the informal 
sector who are not covered by the current system, be compre-
hensive and institutional in orientation, ensure gender equity, 
reflect the notion of social adequacy, and provide a near uni-
versal health-care scheme for the elderly. In addition, the pro-
vision of alternative mechanisms to support older persons 
should be explored. The provision of social assistance pro-
grammes to supplement formal insurance programmes 
should be the cornerstone of new initiatives aimed at provid-
ing economic protection to older Africans. 
In sum, we need to redesign our social insurance and wel-
fare systems to fit realities. A single approach may not be ade-
quate - but a mix of social insurance, specialized contributory 
progranunes, informal protection progranunes and non-
contributory programmes will help to ensure that retired Afri-
cans are better provided for in old age. 
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Opinion 
Ubuntu, African elderly and the 
African family crisis 
Maria G. Cattell* 
President, Association for Anthropology and Gerontology and Research Associate, The Field Museum of Natural 
History, USA 
Abstract 
Ubuntu, the African ethos of caring and sharing, has crucial 
implications for the elderly throughout sub-Saharan Africa, 
especially regarding the current situation of family crisis in 
Africa and African responses to this crisis. Case studies from 
research on Kenyan elderly illustrate the meanings of ubuntu 
in everyday life. Policy implications are also considered. 
I first heard the word "ubuntu" in 1995 when I was in 
Kwazulu-Natal doing research on Zulu grandmothers and 
granddaughters (Cattell, 1997). Although the word was new 
to me I quickly realized its meaning because, as a cultural 
anthropologist, I have read about many different African 
societies. From this reading I learned about the African ethos 
of caring and sharing and how it is expressed in various Afri-
can family systems. 
I learned more about ubuntu from my years in Kenya, 
where I have been doing research on older Abaluyia people 
and their families in rural western Kenya (in the areas called 
Samia and Bunyala) and in the city of Nairobi since 1982 
(Cattell, 1990, 1994). 
My deepest understanding of ubuntu however probably 
came about in the same way that Africans learn about it -
through personal experience. Of course, Africans begin 
learning about ubuntu from birth. I already had grown chil-
dren when I went to Kenya to do my first fieldwork, so I had a 
late start to my lessons in ubuntu. 
I briefly describe a few of my personal experiences with 
ubuntu and also a few case studies from my research which 
illustrate how I see ubuntu working, and sometimes not work-
ing, today in the lives of older Kenyans. I also say a few words 
about what I see as the current crisis of social change in Afri-
can families and then conclude by speculating on the future of 
family life in sub-Saharan Africa. 
Ubuntu in action: my experiences in Kenya 
I have two families in Kenya: the Owiti family of Samia and 
the Mahaga family ofBunyala. I am a member of these fami-
lies because I have a son in one, a daughter in the other. I 
acquired these children by a kind of reverse process of moth-
erhood. I did not give birth to them. My Kenyan daughter and 
son have very black skin. My skin is quite pale. But it is not 
our biological relationship that matters. What matters is that 
* Address correspondence to 
during the years I lived in Kenya, and in the many years since 
then, I have acted like a mother to them. I helped in their edu-
cation and in other ways. They call me Mama. To be called 
Mama is not just a courtesy. It has meaning, it brings obliga-
tions. I don't know if these Kenyan children will take care of 
me in my old age. But I do know that there is a place for me in 
their homes whenever I go to Kenya and a place for them in 
my home whenever they come to the United States, as my 
Kenyan daughter is about to do for the second time next year. 
There are more general, family-wide obligations too. 
When my brother in the Mahaga family died last year I was 
unable to attend his funeral in Kenya. But our mother Paulina, 
a widow in her seventies and head of the Mahaga family, sent 
word that each family member was to contribute 5,000 Kenya 
shillings (US$1 00) for the funeral. She even sent me a special 
message, reminding me that "you are still my daughter." I 
knew what that meant: pay up or else! What could I do? Ifl 
wanted to continue to be a family member, I had to act like 
one. So I paid up! 
Ubuntu: the African family system of shared 
social support 
Underlying such experiences in Kenya is what in southern ' 
Africa is called ubuntu. Ubuntu is a philosophy or set of ide-
als about being human, being a good person. It is about 
becoming a person through one's relationships with others. It 
is about the connectedness of all things and the continuity of 
generations. Ubuntu emphasizes the group over the individ-
ual and ideals of respect, harmony and interdependence 
which are to be expressed in a person's daily behaviour. 
These ideas about life and living are found in most, if not 
all, African cultures and are well documented in the ethno-
graphic literature. In practical everyday terms these ideals 
mean that family members are expected to rely on and to sup-
port each other in the African family system of shared social 
support. When you need help you tum to your family. Older 
children care for younger children, adult brothers and sisters 
help each other, grandmothers care for grandchildren, 
younger family members care for older family members. 
These are the ideals and also what people do, or at least try to 
do. 
Dr Maria G. Cattell, 52 Scheller Road, New Providence, PA 17560-9713, United States of America. 
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African family crisis 
Today the African ideals of ubuntu remain strong but African 
families are under a great deal of stress. In fact, there is a fam-
ily crisis in Africa (Weisner, Bradley & Kilbride (Eds), 
1997). African family life has become less stable as a result of 
extensive economic and political changes, increased poverty, 
civil wars, famine, AIDS and other problems. Migration and 
urbanization have separated family members physically. 
Modem education and different life experiences have sepa-
rated the generations intellectually. Everywhere in Africa, 
families are having increasing difficulty coping with the daily 
needs of family members, including children, those who are 
ill or disabled, the unemployed, the elderly. And Africans 
everywhere are concerned about the loss of their traditional 
values. 
Of course, old people like to tell you that things were differ-
ent in the past. Many Kenyan elders made comments such as: 
" In our days, young people respected elders. Families took 
care of the old people. Nowadays, young people don't want to 
sit with us. And they turn to books when they need advice." 
Younger Kenyans, including professional social workers and 
government officials, agreed with the elders. From younger 
people I heard many similar comments, such as: "The 
extended family is falling apart." "We're forgetting our Afri-
can traditions." "0 ld people don't get respect and care as they 
used to." "Our old people are being neglected." 
However, I doubt that the past was perfect. What we know 
offamily support of the elderly in the past, we know mostly 
from what today's elders tell us. Often they idealize the past, 
as people throughout the world tend to do when they remem-
ber "the old days." However, in the old days, as now, people 
had limited resources. In the old days, as now, there was con-
flict between the generations. We simply do not know how 
well African families cared for elders in the past. We do not 
know about childless or destitute elders. We do not even 
know for sure how many old people there were, though 
undoubtedly relatively few compared to today. There is 
probably no way to measure what kind of family care African 
elders received in the past, and no way to compare the past 
with the present. 
What we can take from elders' comments on the past are 
the ideals and cultural values expressed in their memories. 
These are the ideals of ubuntu including the notion that when 
people are old and frail, their families should take care of 
them. As many Kenyans, both young and old, said: "An old 
person should be able to sit and eat." What they meant was 
that a frail elder should be able to sit, relax without working, 
and still get food and other necessities. An example is Opiyo 
from Samia in rural western Kenya. 
In 1985 Opiyo was about 80 years old. He was so frail and 
weak that he no longer went to work in the fields. Opiyo did 
not visit kin and friends, nor did he go to market, church or the 
chief's meetings. He did not even go to funerals. Opiyo 
stayed constantly in his modest family compound where one 
day was much like another. He got up from bed at about 
07:30, when the sun's rays were warming the compound. He 
went outside to sit on his stool. Here the frail old man sat, chin 
in his hands, until noon. Then he ate lunch, prepared by his 
wife or daughter-in-law, rested a bit in his house, and sat on 
his stool again until he went to bed. Opiyo had no complaints 
about the care he received from his family. What bothered 
him was his inability to walk or to do any work. Like older 
people everywhere, he did not like feeling useless. 
Opiyo embodied the "sit and eat" ideal. I knew others like 
him who were too old to work but who were cared for by their 
families in their own homes. Elders who were still active also 
received various kinds of assistance from family members, 
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especially sons and daughters, daughters-in-law and 
grandchildren. In fact, the majority of old people in a survey I 
conducted in 1985 reported assistance in the form of money, 
other gifts and work from family members. The majority of 
these old people also lived in multigenerational households. 
These findings are not unusual in Africa. Other researchers 
in Ghana, Nigeria, South Africa and Zimbabwe and else-
where(e.g. Apt, 1996; Togonu-Bickersteth, 1997; Peil, 1991; 
Meller, 1993; Nyanguru, Hampson, Adamchak & Wilson, 
1994; Cattell, 1993) have also found that most African elders 
live with their families and are cared for by their families. The 
elders may not be cared for as well as they would like. Indeed, 
younger family members may think they are not doing as 
much for their elders as they should. But it is not only the old 
people who suffer. Most Africans struggle with poverty on a 
daily basis. Sometimes difficult choices must be made be-
tween paying school fees for a child or providing money to an 
ageing parent, or between employment in an urban area and 
leaving that work in order to care for the frail parent. But 
clearly, the ideals ofubuntu are still guiding African family 
life. Most people are still trying to live up to their own ideals, 
the ideals ofubuntu. 
And what about the others, the elders who are not in this 
majority receiving at least some family care? Yes, they exist. 
The few old people with no children, or those who lack sons 
are likely to find life especially difficult. For example, 
Manyuru was a Samia widow whose only son was dead and 
whose only daughter lived a day's walk away. The daughter 
helped a little but for the most part Manyuru was on her own. 
She lived in a compound with her two living co-wives. Some-
times the co-wives shared food with her but Manyuru 
counted much more on the help of a nearby stepson, the son of 
yet another co-wife (their husband left about 30 widows 
when he died in 1964). When I first knew her, in 1985, 
Manyuru was about 85 and could still walk with the help of a 
walking stick. But by 1987 she was totally blind and unable to 
walk. From 1987 she just stayed in her small house. Yet, 
through the help of her extended family, which provided 
minimal necessities, she lived another five years, dying in a 
housefire at the age of 92. 
Sometimes personal conflicts reduce the care received by 
the elderly. I knew several old women who, though they lived 
in multigenerational family compounds, were neglected by 
their families. One such woman, Lucia, was still active but 
needed some help, which should have been provided by the 
daughter-in-law who lived in the same home. But Lucia had 
never got along well with her daughter-in-law. In Lucia's de-
clining years the daughter-in-law was slow to provide food, 
water and firewood, and even forbade the grandchildren to 
help their granny. Another woman who could no longer walk 
was kept in a house off the main path so visitors to the home 
would not realize that the family was neglecting her - al-
though they had the means to provide for her. 
In another case, a widowed old man who lived alone had 
not seen his only son for many years. The son was employed 
in Kisurnu town, only 100 kilometres from the old man's 
home and with plenty of public transport available. When the 
old man died the son was notified but he did not come home 
even for his father's funeral. Neighbours and other kin who 
came to bury the old man could not explain why the son did 
not come. It seems likely that the reason, if one could learn it, 
was some longstanding conflict between father and son. 
There is nothing unusual in such intergenerational con-
flicts. They occur everywhere in the world and throughout 
history ( cf. F oner, 1984). They are another aspect of caregiv-
ing. 
Indeed, family caregiving is very complicated. The support 
and care received by any particular elderly African is affected 
by many factors such as the cultural values of ubuntu, avail-
able resources, the availability of caregivers, family con-
flicts, and a variety of economic, political and cultural 
influences from the wider society. 
Where do we go from here? 
The African family crisis is real enough. Africans know this 
better than anyone! They know what it is like to struggle, day 
after day, to meet the basic needs of family members, young 
and old. Does this mean, as so many Africans have said, that 
the African family is disappearing? No, the family is not dis-
appearing. Africans also know this better than anyone! They 
know what it is like to live in a family system where people 
are always asking each other for help. 
Ask a Kenyan an abstract question- "Are families caring 
for the elderly today?" - and you are likely to hear that "the 
family is disappearing" and "our old people are being ne-
glected." Ask that same Kenyan a different question- "How 
is everyone at home?'' - and you are likely to hear about 
struggles to get school fees for one' s own or a brother's or a 
sister's children, to take care of"my old mom," to get help for 
a sick family member, to make a contribution to a brother' s 
bridewealth or a cousin's funeral, or to deal with any number 
of other demands from the family. 
Families are an ancient human institution. They take differ-
ent forms in different places. They change over time. But I 
firmly believe that families are here to stay. Families are not 
going to disappear- but they will change. Indeed, much of the 
discussion in Africa today about family life, about children, 
about elders, is going on because Africans are in the process 
of adapting African family life to the modem situation ( cf. 
Campbell, 1994). 
Families cannot do everything. They probably never did, 
and certainly cannot now do everything. The ideals of ubuntu 
are one thing, dealing with practical realities another thing. 
But surely the best solutions to the African family crisis will 
be those worked out by Africans. And very likely the values 
of a family system of shared social support, the values of 
ubuntu, will be a part of the new African family system as 
they have been part of the old family system. 
Another player in this process is the state. African govern-
ments like to sing the praises of the family and emphasize the 
need for families to support the elderly. Some see this as shift-
ing to families - who already have more than enough to deal 
with- burdens which rightly belong to the state. For example: 
Should all states not provide pensions to elders? 
Ideally, perhaps yes. One may certainly argue about plac-
ing too much burden on already over-burdened African fami-
lies and the need for state intervention in the form of pensions 
or other welfare measures. We know, for example, that South 
Africa's old-age pensions benefit the elders and their families 
in material ways and in terms of human dignity and worth 
(Meller & Sotshongaye, 1996). But few other African nations 
are likely to have the resources to follow that path any time 
soon. 
Nor can any state - not even my own country, the United 
States, wealthy as it is - entirely support the elderly; certainly 
not the vast majority of elderly who are healthy but not em-
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ployed, and not even the growing number of frail elders. 
Ubuntu in the halls of government must mean a working rela-
tionship between tlie state and rariiilies,-bec'ause fan.iilies are 
always and everywhere the first resort and the last resource of 
·older pers9ns. ·· . . · · · -- --- -· --
Governments can take other, less costly measures than 
pensions. For example, governments can ensure that modem 
inheritance laws do not disrupt elders ' ability to encourage 
old-age assistance through manipulation of resources that 
their children hope to inherit. Governments can discourage 
private, individualized tastes - in television programming, 
for example. Private tastes are a counterforce to family joint 
interest and mutual action. And of course, governments can 
try to achieve genuine economic development which raises 
the standard ofliving of most of their citizens, not just a select 
few. 
In the long run, family-based and community-based solu-
tions are likely to offer the best solutions to the current Afri-
can family crisis, including meeting the needs of rapidly 
growing numbers of older Africans, especially if such 
family-based and community-based solutions develop from 
indigenous African values and lifeways, including ubuntu. 
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policy on ageing in sub-Saharan Africa 
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Abstract 
This forum raises for debate the issues of training, research 
and policy on ageing in sub-Saharan Africa. The obstacles to 
a seamless linkage between these areas are discussed. The 
forum concludes with recommendations to overcome the 
obstacles, for consideration by all individuals involved in 
ageing and health on the sub-continent. 
The number of older Africans is increasing due to several 
demographic changes, as a half century of high fertility and 
declining mortality lead to significant ageing in place as well 
as increased life expectancy. The simultaneous effects of 
urbanization, the AIDS epidemic and development in sub-
Saharan Africa combine to alter traditional family and house-
hold structures which were (and for the main part still are) the 
major support systems for older persons. However, changes 
in these support systems are not matched by a commensurate 
increase in systemic support. Equally, health-service provi-
sion focusses on crisis intervention with little or no provision 
for the promotion of wellbeing and health. We argue that in 
this dynamic setting there is an urgent need for training in the 
major medical, social and rehabilitative disciplines of geron-
tology. More baseline, longitudinal, interdisciplinary 
research is needed on sources of support, intergenerational 
exchanges, caregiving, and causes of morbidity and disabil-
ity. Such research may serve as a barometer of change, while 
"in-context" training may lead to the accomplishment of this 
important task with sound potential impact on policy on age-
ing. 
There is a strong argument in favour of parallel research in 
both the socio-economic field and the biomedical field, in as 
much as these fields are inextricably linked (Fillenbaum, 
1984). For example, some of the large amount of data accu-
mulated from two multidimensional and sequential cross-
sectional community surveys conducted in rural and urban 
Zimbabwe (Wilson, Adamchak, Nyanguru & Hampson, 
1991; Allain, Wilson, Gomo eta/., 1997) has indicated that 
the major contributors to morbidity and disability are linked 
to loss of financial and community support in elderly Zim-
babweans and are predictable and easily remediable. These 
include impaired vision, dentition, mobility and access to 
* Address correspondence to 
health-care resources. Clearly, low-cost interventions such as 
cataract surgery, dental prostheses and mobility support, 
effectively targeted, should improve the wellbeing of older 
Zimbabweans. It is also not unreasonable to extrapolate the 
results of these data to the sub-region, if not more generally, 
for the purpose of generating priorities for training, research 
and policy. 
However, it would appear that a major lag at present is the 
translation of the results of substantive research into policy. 
For all their scientific validity and worth, research papers 
accumulate dust on policy makers' shelves- if they reach the 
shelves at all. It is well known that dry research reports are not 
an effective vehicle for the dissemination of information. An 
area that requires specific investigation and refmement by 
researchers and policy makers together is that of linking 
training, research and policy. Appropriate research, linked to 
"in-context" training, should lead to policy. 
Factors that can influence research and policy 
linkages in sub-Saharan Africa 
Regarding linkages between research and policy in sub-
Saharan Africa, the first and most important matter is access 
to training and personal development for specialists in bio-
medical, rehabilitative and social gerontology. At present, 
access to high-level training is almost exclusively located 
outside the continent of Africa. It is suggested that priority 
attention be given to developing training capacity within sub-
Saharan Africa. This capacity building should be developed 
regionally, around centres where current expertise may be 
tapped. These centres need to be identified and empowered. 
A consensus strategy needs to be evolved by the contempo-
rary major players in African gerontology, to identify, target 
and resource additional training nuclei for development. This 
should be undertaken in a rolling programme over the next 
five to ten years. Such a programme would result in consider-
able local empowerment and enable an emphasis on training 
to occur appropriately and within context. 
A large number of trainees, who by force of circumstance 
leave sub-Saharan African to obtain higher specialist training 
in medicine elsewhere, frequently fail to return to their home 
country, often simply because they have been trained out of 
Dr Adrian 0. Wilson, Honorary Clinical Research Fellow, Division of Geratology, Radcliffe Infumary, Oxford OX2 6HE, United 
Kingdom. 
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context. They then pursue more remunerative vocations else-
where in the developed world. By focussing on capacity 
building "in context," this "brain drain" can be avoided. 
Of equal importance to training is the development of inter-
disciplinary skills which rely on the implementation of sys-
tems and team development, rather than traditional and 
segregated Western structural models. Systems-based 
approaches to addressing the challenge of wellbeing have 
enormous inherent advantages such as team-building, the 
development of inter-professionallinkages, the mixing and 
cross-fertilization of skills, and the removal of sometimes 
poorly justified professional barriers. Most importantly, a 
direct consequence of this approach is the natural implemen-
tation of a multidisciplinary approach to problem solving. 
"In-context" training and capacity building will inevitably 
work together to reduce the culture of dependency now 
emerging in African gerontology - and will assist in the 
development of a new sense of self-reliance. This depend-
ency culture may be seen to be a consequence of a dearth of 
local resources- illustrated by the understandable temptation 
for researchers in Africa to seek funding from external donor 
agencies, but where there is a covert price to pay. This price 
may be in the form of mandatory acceptance of external 
"expertise," often with a loss oflocal integrity, or, as a condi-
tion of support, the imposition of the major donors' agendum. 
This phenomenon is not new in the scenario of international 
aid. There is however an opportunity in the field of African 
gerontology to move away from this "academic poverty trap" 
through local empowerment. This direction will also steer us 
away from the often wasteful present state of unco-ordinated 
ad hoc, or piecemeal research. 
This caution need not necessarily extend to NGOs which 
may have an increasingly important role to play in future 
training, research and policy. Although NGOs display uncer-
tainty regarding their roles and identities, this may be 
resolved through their increasing readiness to consult with, 
and to seek assistance from, appropriate specialists in the 
various disciplines of gerontology. There has also over the 
past decade been a perceptible and welcome move away from 
a previous compulsion for them to first address their own 
internal agenda, towards a genuine commitment to defining, 
through consultation, the true needs of the target groups. 
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NGOs are therefore now in a unique position to offer Afri-
can governments leadership in the areas of policy and service 
provision, where almost all governments continue to demon-
strate a confused and frequently indifferent approach to the 
challenges posed by the ageing phenomenon. This leadership 
must be not only strategic but also facilitative. NGOs have the 
resources to harness the correct expertise and to sensitively 
provide the leadership that is currently lacking in policy mak-
ing. They are capable of service in the translation of research 
outcomes into policy. This extension of their role would serve 
to complement their more conventional function in the area 
of policy implementation. However, to influence policy, 
NGOs must first clearly identify the competencies which 
they wish to develop and offer. Such developments, which 
could be linked to training and research initiatives, should 
result in not only the development of appropriate systems of 
care for older people but also the promotion and facilitation of 
local and regional training entities. Underpinning this col-
laborative vision is an essential requirement for timely and 
reliable information- which aspects, if we are honest, are not 
attributes for which Africa has great renown. 
At the end of the day, the product of participatory research 
with an enlightened policy climate will be the effective trans-
lation of research outcomes into appropriate policy and reli-
able implementation of that policy. The loop between 
training, research and policy will be complete, and this 
process can be planned and co-ordinated. 
By linking ageing and life development issues such as fam-
ily, pensions, and the medical and rehabilitation context -
indeed the whole ecology of ageing in sub-Saharan Africa, 
the intrinsic strengths of the African way of caring for older 
people will endure and evolve into a truly holistic model. 
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